2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - - Apr 03, 2006 8:00 am
DOCUMENT # P93000048038 : ecretary of State

1 Entity Name 04-03-2006 90401 039 ***150.00
BODACA TIMBER, INC.

Principal Place of Business Mailing Address
7328 HWY 98 N P.Q. BOX 915

M R 5 TR B T

Suite, Apt. #, etc. Suite, Ap‘( 1st MOORE CR2E034 (10/05)

1 } l N

"\501’?3%%0[ SN TP b()»ébf’

y & St ity & S 4. FEI Number : Applied For
p a[\ ] R P 59-3191696 Not Applicaiie

. 1 [ @ounfy | . Coun " . $8.75 Additional
- ?) m :p O F%Ku Vé‘ K 5. Certificate of Status Desired Il Fee Requirec; ona

6. Name and Address of Current Registered AgEnt 7. Name and Addr;sgot New Registered Agent

CAULEY, MARY N S (g

10501 MOORE RD Str@;% ?ﬁ.o-afr%wmmfma | )
o ) ~ 9)

LAKELAND FL 33808 Ay

J$ .
" PN andd FL | 55401

8. The above named enlity submits this staterment for the purpose of changing its registered officeor registered agent. or both, in the State of Florida. ] am famili wilh, an‘a’accept

ihe opligaticns of regiglered agent.
SIGNATUHEK Ag———ﬂ-—)& Cbl‘————él_hk /r7 @(ﬂ

Srg\ fure. typed or panted narne ol renusterad agent and late 1 applicatile NOTE Regisierest Agenl signature ictuinad whern renstating) JME

*u

. FILE NOW!!' FEE 1S §150.00," o
v ARter May 1, 2006 Fee Will Be $550. 00 - > E:i.::Iizrgjag:r?z‘r?t:u';::.ncui% fdigﬁoh;gf ©
‘Make Check Payable 16 Florida Depanment of. Siate :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HITLE P O gelete TITLE [Jchange [ Addition
NAME CAULEY, JAMES D HAME
STREET ADDRESS | 225 TRACY WAY STREET ADDRESS
cre-ST-2P |LAKELAND FL 33809 CITY-ST-2P
TMLE ] Delete TITLE [ Chamge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TLE O peiete TILE Ctcnange [ Acaition
MAME g HaME JE N
SIAEETADORESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T petete TITLE [Jchange  [] Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Detete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-S1-2IP
TITLE 1 petete TiLE {1 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatéd on this report o supplemenial report is true and accurate and that my signature shatl naya,the same legal effect as if made under cath; that | am an officer or direcior
of the cmporallon ar the receiver or trustee empowered to execute this report as reqyired by C plr 607, Fiorida Stajutes; and tpai my name appears in Block 10 or Block 11

Daytirne Phona #




