FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P16433 01-14-2008 90110 022 ***158.75

1. Entity Name
W.M. CRAMER LUMBER CO.

Principal Place of Business Mailing Address

TEXS FISH CAMP RD. TEXS FISH CAMP RD. guuyuv ey
P.0. BOX 2888 P.0. BOX 2888
HICKORY, NC 28603-2888 HICKORY, NC 28603-2838

A R GG LA

01082008 No Chg-# CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e I

56-1020184 Not Applicable
5. Ceriificate of Status Desved g $8.75 Additional

Fee Required

€. Name and Add of Current Regiatored Age«t o -t ST

e — DO NOT WRITE
SANFORD, FL 32772 IN THIS SPACE

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

SIGNATURE
Segnature, fypod or printed name of gstered agent 0d 1 d ApObCaDIe. {NOTF: Regsiared AQonk signab.ra required whon ranstatng) DATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS !
TILE PD
NAME CRAMER, WENDELL M

STREET ADDRESS | 3515 FALLING CREEK RD
CHY-ST-2I¢ HICKORY, NC

TIME v

NAME RENDLEMAN, CHRIS M
STREET ADDRESS | 1961 12TH ST NE
CITY-5T-21P HICKORY, NC

THE D
NAME CRAMER, JUDITH e e

STREET ADORESS | 3515 FALLING CREEK RD L T NT VRIS I -
av-sT2 | HICKORY, NG DO NTWRITE

STREET ADDRESS
Ciry -ST-2IP

me IN THIS SPACE |

TIE

NAME

STREET ADORESS
CITY-5T-7IP

TIRE
NAME .
STREET ADORESS ' ) 7 ’ - -
CITY-ST- 2P ’ I

12. | hereby cenrtify that the information supplied with this Tiliné; does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify thar the information
indicated on this report or supplemental report is true and accurate and that my signaturé shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attac| t with an adgtess, with all other ke empowered.
SIGNATURE: ~ Cloris m. gnJlfw- lsfos (52:)357-74%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR INREC TOR Date Daylime Phane #




