* 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM

DOCUMENT # P93000000962

1. Entity Name

BiG RIVER CYPRESS & HARDWQODS, INC.

Secretary of State

Mailing Address

PO BOX 189
BLOUNTSTOWN, FL 32424

Prncipal Place of Businas_s

19431R71N.
BLOUNTSTOWN, FL 32424

DO NOT WRITE IN THIS SPACE

O AR

01102007 No Chg-P CR2E034 (11/05)
4, FEI Number Apptiad For
59-3157842 Not Applicable
$8.75 Addttional

Foe Required

§. Certilicale of Status Dasirad O

8. Name and Address of Current Reglstered Agent

HOUSE, J. DAVID
16865 S.E, RIVER STREET
BLOUNTSTOWN, FL 32424

DO NOT WRITE
IN THIS SPACE

8. The abave narred entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am jamifiar with, and accepl

the obfigations of registerad agant.

SIGNATURE

Signatura. lyped or printed narme of registersa agent and bta Il AOkC AW (NOTE: Regislarac Agant signaiture raquired when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55-00 May Ba
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS I |
TITLE PD
HAME ROGERS, HARRY
STREET ADDRESS ; HWY 71 NORTH
CITY-SI-21P BLOUNTSTOWN, FL 32424 A
TMe vD Dﬂgﬂﬂ“& ‘3%3 o
1,
e MOMILLAN. PHILLIP B1A17/D7-80087-016 150,00
STREET ADDRESS | 20177 SW MAGNOLIA AVE.
CITY-§T-2P BLOUNTSTOWN, FL 32424
TME
e . . .
STREET ADDRESS
ov.st.26 DO NOT WRITE
TIMLE .
e , IN THIS SPACE
STREET ADDAESS
CiTy-81-21
TILE
NAME
STREET ADORESS
CITY-ST-2IP
THLE
NAME
STREEY ADDRESS
CITY-ST-ZIP

12. 1 hereby cartify that the information supplied with this tilin‘? does not qualify for the exemptions containad in Chapter 118, Flarida Statutes. | further certify that the inform
i s accuwrate and Ihat my signature shail have the sama fegal effect as it mace under cath; that | am an ofhicer or di
of tha carporation or tha receiver O ustee empowered Laaxacute this report as required by Chapter 507, Florida Statutes: and that my name appears in Blogk 10 o Bio

indicated on this report or supplemental report is true an

changed, or on an attachment wj

SIGNATURE:~

n address, with alkGther ke empowered.

e (/) —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [ Daytena Phons #




