2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12,2006 08:00 AM

DOCUMENT # P16433 - Secretary of State
1. Entity Name N

W.M. CRAMER LUMBER CO. - T

Principal Place of Business N Maliling Address

TEXS FISH CAMP RD. TEXS FiSH CAMP RD.

P.0. BOX 2888 P.D. BOX 2888

HICKORY, NC 28603-2888 ) HICKORY, NC 2350372.38:3_

== [NRRINREh I UAR RN

Q1092006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR [
Mot Ap;_:ﬂicable

56-1020184
o ; $8.75 additional
5. Certiticate of Status Desirad i Fee Raguired
B 6. Mame and Address of Guirent Regisiered Agent : . ’ i e

?I(? %&LOD%IVE DO NOT WRITE
SANFORD, FL 32772 ' IN THIS SPACE

8. Tne above named sntiy subimits M Statemeant for the purpose of changing its reglstered office or raglstered agent, or both, in the Siale of Florida. ) am familiar wiih, and Bcoept
the obligations of registered agent. -

SIGNATURE o S— - -
Sigrature. ypad o prnted name of régistered agent and e T applicable THOTE. Registered Agentsignat.re raguiréd when rafnstating) DATE -
9, Elestion Campalgn Fnancing $5.00 Mav B o
FILE NOWI{! FEE IS $150.00 il ay Be
After May 1, 2006 Fee will bs $550.00 Trust Fund Contribuition. O AddedtoFees
10. - T T OFFICEHS ANDDIRECTORS [ ' T = SR
me PD oo i A - . Cer e }
NAME CRAMER, WENDELL M & e . .
¥
sieeET A00RESs | 3515 FALLING CREEK RO q ,@9955385353 i
LiTY-57-2P HICKDRY, NC - L] I.." 1 ¥ {36“8{3{33&{'—513 158. ?S
e v ' - - . . -
NAME RENDLEMAN, CHRIS M

STRERT ADORESS & 1961 {2TH ST NE -
CAyY-ST-2p HICKORY, NC

TTE b : : :
HehaT CRAMER, JUDCITH

NG CREEK RD -
v | koY R : DO NOT WRITE

e " Y INTHIS SPACE

STREET ADDRESS
Tiry-ST-7P

TTE

NAME

STREET ADORESS
{ITY-ST-21

- T T B
HAWE

STREET ADDRESS
Cay-ST-71P

12. I hereby certiy that the information supplied with tiiis fiting doss not qualiy for the gxemplions contained In Chapter 119, Florida Statutes. 1 further certify that the information
indlicated o this repart or supplermenial repert is rue and accurate and that my signature shall have the same lega) effect as i made under oath, that { am an afficar ar ditector
of the corparaton of the receiver ar trustee empowered 10 exetute this Teport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or or an atiachment with an address, with gl other fike empowered.

SIGNATURE: ww bia Ew%.\_, Nerdelt m.Cinner rf’[‘-‘rt{af. @23\3%1-7(—(3;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Caytkpe Phone £




