2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P060001287

1. Entity Name

LUMBER TRADE, INC.

53

Principal Place of Business

14540 LONGVIEW DRIVE S.
IACKSONVILLE, FL 32223

Mailing Acdress

14540 LONGVIEW DRIVE 3.
JACKSONVILLE, FL 32223

2. Prinzipal Piace of Business - No P.O. Box #

3063 n&p’r\ew Reed.

3. Mailing Address

3063 Neac

Suite, Apl. #, eic.

‘r\e»s \'\mo\&.

FILED
Mar 26, 2007 8:00 am
Secretary of State

03-26-2007 90069 026 ***150.00

40041501

RO T

Sue. A"‘ #. ele. AP £ 01052007  Chg-P CR2ZE034 (12/06)
City & Slafe - City & State _ 4. FEl Number Applied For
QAQLS\'J ‘\'\un\\e | . P NATE TS T \\u. -l AC -5 70 s i & “\ Naot Apphcable

Couniry

_—3_35\"5“] Dl

Country

Zip .
3AAS

W e\

$8.75 additional
Fee Raquired

J

m

. Cerulicale ol Staws Desred

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

BARKER, EARL M JR.
334 EAST DUVAL STREET
JACKSONVILLE, FL 32202

Name

Street Address (P.O.

Box iNumber is Not Acceptablg)

City

Zip Code

FL

8. The above named enlity submits this statament for the purpsss of changing its registered ofiice cr registared agent, o hath, in the State of Floriga. | am familiar with, and accept

the obligations of registerad agent

SIGNATURE

Signuwrura wpsd o proed N e o ragiuien e agert and

ntie d gooiczole

VHOTE Feistered Ager: SIgralure meduread £ g airsiztng)

NATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cortributon.

$5.00 may Be

Added to Fees

12, I'neraby certity that Ing i
indicated on this repd
ol the corperation or it
changed., or on an atl

SIGNATURE:

empowared

10. CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 15

TITLE PD O celele TTLE O changs  [[] Addition
NAME WEHRMANN, WALTER A NAME

TREET ADDRESS | 14540 LONGVIEW DRIVE S. SIREET ADDRESS

Csiy ST-2F JACKSONVILLE, FL 32223 Chy 5 4

THLE 7 Delete HE ) Change [ Acdition
NANE | MAME i

TREL] AGDRESS STREET ADDRESS

CliY-S81-4IF CiIY.ST 2P

itk O welee TILE O Cmnge [ Aodition
RAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-S1-2IP Cify -&T- 2P

INLE 0 Delete 1HLE O Cmnge [ Aogiticn
HANE HWAME

SIREET ADORESS STRFEY ADDRESS

CiTY-81-{IF CITY-ST.21P

HILE O petete i [ Change [ Acdion
HAME WAME

SIRLET ADIRESS SIREET ADURESS

CHY =127 HY-31-7P

g — - 7 Deiate HHE: Ochange  [J adcton
HAME HAME

STRLET AGORESS ! SIREET ADDRESS

Cily-51- 2P A ﬂ CIY-81. 2P

bt qualily for the axempticns contained in Chaper 118. Florica Staluies. | fusther certify thal ing informalion
8 and iha: my signature shall have the same legal slfect as il made under cath; that | am an officer or director
execifle this report as reGuired by Chapier 807, Florida Slatuies: antf inat my name appears in Bloch 10 ¢or Block i1

SIGNATURE AND TY|

R PRINTED N OF SIGNING OFFICER OR DIRECTOR

Mayra Prone #

©
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»




