2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Jan 09, 2008 08:00 Al

DOCUMENT # P06000128753

1. Enuty Name

LUMBER TRADE, INC.

Principal Place of Business Mailing Address

3063 HARTLEY RD. 3063 HARTLEY RD.

SUITE 6 SUITE &

JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

TR

01072008  No ChgP CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e RopeaFa

20-5708154 Not Applicable

$8.75 Addtional

5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

554 EAST DUVAL S7REET DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entlity submis this slatement for the purpose of changing its registered ollice o registerea agent, or both, in the State of Flonga. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE

Signature. lyped or DANLed nare ol reptered agel ana hlle | apdkcable INOTE Regitiered Agert fIQnatL-# fe0 el wnen rersianng) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campalgn F‘inancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS |
TITLE PD
NAME WEHRMANN, WALTER A UDHGUD?? —8‘:. u
SIREET ADDRESS | 14540 LONGVIEW DRIVE S. 01/09/05-230040-003 150,00
CITY-ST-2Ip JACKSONVILLE, FL 32223 )
TIILE
NAMAE
STREET ADDRESS
CITY-81-21P
E
NAME

st | DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CIy-81-2P

TTLE

NAME

STREET ADDRESS
CiTy-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-§7-2P

12. | herghy certfy that the information supphed with this filng does not qualfy for thg exemplions conlained in Chapter 119, Florida Statutes 1 further certify that (he information
indicated on this report or suppiemental report is rue and accurate and that my signature shell have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmant with an address, with all other like empowered.

smumm&MLMA Reuseell Sioqnso &) i/v/oJ’ 707-370-{ol¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Frona 8




