FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000135947 01-16-2007 90181 020 ***150.00
1. Entity Name
DEFOREST ENTERPRISES, INC.
“—wyuy -

Principal Place ol Business Mailing Address cU u ,
8679 FREEWAY DRIVE 8679 FREEWAY DRIVE ,
MACEONIA, OH 44056 MACEONiA, OH 44056
R L B S O

SAME As Ancie Same As Povic

Suite, Apl. #, etc. Suite, Apl. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number ‘ Applied For
Qo-57838Y s Not Applicable
e Gouniry ap Counlry 5. Cenilicaie of Stalus Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
Cily FL Zip Cooe

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, Tyned or prnted name of regssteved agent and blle f applicatle. {NOTE Registered Agent signature required when rensiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added ‘o Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5} u(‘z,‘\‘on’u‘ /Pa sielent O pekele 1LE [J Change {3 Additien
A DA Zecmand NANE
STREETADORESS | $3io39, et wma- OOyvE SIREET ADDRESS
CIIY-ST-2IF MAcEDom N, ol Jyes e CIY-ST. 2P
TUILE TRERSUCET [ Delete i [J Change [ Addition
NAME ED Kusex . NAME
STREETADDRESS | @, FregimB1 DRIVE +f SIREET ADORESS
Ciry -57-21P MACEDO A | CH Yde g Ciry-ST-21P
TITLE [ peiete TILE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-81-71F
e [ Dekete NILE [JChange [ Addition
NAME NAML
STAEET ADDRESS + | STREET ADDRESS
CITY-§T-2IP . CITY-S1-2ip
TMLE [ Delete TITLE [ Change [ Adition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIty-57- 2P CHY-ST 21P
HILE O petete TILE [ change [ Addiion
NAME NAME
SINEET ADDRESS STREET ADDRESS
Ciry-§1-71P ciy-§1-z2ip

12. | hereby certify thal the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ol the corporalion of the receiver or lrustee empowerad 10 execute this repost as required by Chapler 607, Flarida Stalutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ZZ@..,@QJM Fvarle s iftfez 320 6P /3OO

SIGNAYURQND'{YPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Oae Daytima Phone ¥




