200_7 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000023655

1. Entity Name

AJ ELLIOTT LOGGING, INC.

FILED
Apr 10, 2007 08:00 Al
Secretary of State

ELLIOTT, KENNETH E
' 6025 ARNIES WAY
MILTON FL 32570

Principal Place of Buginess Mailing Addross
68468 QPEN ROSE DR. 65468 OPEN ROSE DR.
. . ”“Hm III ll‘““wllm IHH"W ||”| Hl“ lml |“ll I"l] I‘ulll !l 'll'
2. Principai Place of Business - No P.O Box # 3. Mailing Addrass

Suile. Apt. #, olc. Suito, ApL. #, eic. 15t MOORE CR2E034 (10!b6)

City & Stale City & Slale 4, FE! Number Applied For

99-3104574 Nol Applicable
Z Count Zi it
® ounty . Country §. Cortificate of Status Desired O $8.75 Additional I
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

Slreel Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

Ine obligations of registerad agent

SIGNATURE

8. The above named eniity submits this statomont for lho purposa of changing its registerad olfice or registered agent, or both, in the State of Florida. t am familiar with, and accept

. Signalwe, lyped o prnted name ol rogistared agent and nilg r appheabla

[NOTF: Registored Agunt signature reguired whon renslating) DATE

"

FILE NOW!! FEE IS §150.00
After May 1, 2007 Fee Will Be $550. 00 .
Make Check Payabla to Florida Department of State

Trusi Fund Contribution.  [JJ  Addedtc Fees

9. Election Campaign Financing $5.00 May Be ‘

10, OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete JINE o o O Change [ Addition
NAME ELLIOTT, WILLIAM E HAME UOOIOEa3 702

STREET ADbiEss | 6434 TONYA DR STAFL] ADDRESS 04./1907-300%3-011 1%0.00 |
ory-si-zp | MILTON FL 32570 eIrY-S1-21P

nie b (1 Delcte TILE O change [ Adailion
NAE ELLIOTT, KENNETH E NAME

SIRLEI ADoness | 8450 TONYA DR. . - STREET ADDRESS

CITY-81-2Ip MILTON FL 32570 CITY-SI-7IP

TITLE D [ Detete TLE [ change [ Addition
NAME ROUGHTON, LORIA _ N NAME )

STRICT AOGRISS | 5221 MORGAN RIDGE DR - STHEET ADDRESS i

CATY-ST-21p MILTON FL 32570 Clry-SI-2Ip

e [ pelete ME (O change ] Aadition
NAME. NAME

SIREEY ADDAESS STREET ADORESS

CITY-SI-21P CITY-57-21P

Ik [ peiele THLE O Change [ Addition
NAME NAME

SIREE] ADDRESS STRLET ADDRLSS

CITY-SF-7iP CIY-ST-2IP

e 1 Delele MILE [JChange [ Aadition
NAME NAME "

SIREET ADURESS STRILT ADDRESS

CIFY-SI-71P CITY-ST-71P

SIGNATURE:

12. | hereby certify that the information suppliod with this fiing does not qualify for the exemptions contained in Seclion 119, Flonda Statutes 1 furthor certify that the information
indicated on this roport or supplemental roport is rue and accurate and that my signalure shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the racgiver or trusles empowered lo execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ¢r on an al;c;@v

L wilh an address, Etth all other like empowered.

LD‘\ A, Knuc.\fﬂof‘l

U-L-07 ( £50a33-635Y

nndruns AND TVFED OR PRINTEDPFM} OF SIGNING OFFICER OR DIRECTOR

Data Dayhme Phone 4



