2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) i FILED

- DOCUMENT # P93000075809 Jan 31,2006 08:00 AN
. Enity Name Secretary of State
LEVINGS FOREST PRODUCTS, INC.

Principal Place of Busiress . T Mailing Addresjs —
619 NW RAILROAD ST P.O. BOX 2758
. LAKE CiTY FL 32058
e AAARRMW AT mOrbiR
2. Frincipal Place ot Business 3. Mading Address = -
Suite. Apt. 4, etc. Suitz, Apt, , elc. T 1st MOORE CR2E034 (10/05)
Cily & State ) ) City & State 4, FEI Number Apptied For
. 59-3212526 Not Applicabt
ap Cauntry Zip Country 5. Certificate of Staius Desrad [ gi‘giﬁ?:éﬁonm 7
§. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
. T e Name o
;%N\%kﬁ-%NSKTJ Streel Acdress {P.0. Box Numiber is Mot Acceptabis} e
JACKSONVILLE FL 32202 =
City B i FL | ZeCooe

8. The above named enbty submits this staterment for the purpose of changmg its registered office or registered agant or both. iri the State of Florida. | am familiar with, and acceg:
tne obiigations of registered agent.

SIGNATURE

Sgnuture, typed o pnted nama of tegrstered 3gent and ttle f applicable (NOTE Registered Agsm $igrigling reguiret whell einsiatng) DATE

" EILE NOWH! FEE 18 $150.00 -
- - After May 1, 2006 Fed Will Bé‘sssn.eﬁ
Hake Check Payahle to Fiorida Depariment of state

9. Election Campaign Financing  $5.00 May &
Trust Fund Contribution. '] Added to Fess

10, OFFICERS AND DIRECTOHS ) . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOURS 1M 11

e PSD - Cloelte  J one Dl Crange [ b
NAME AL LEVINGS, JR., HAME i ;ﬂﬂ{] 8 o

STREET ADDRTSS |P.C), BOX 2758 N/A STRECT ADDRESS 2/M806-80062-625 150,00
orv-ST-Ze  {LAKE CITY EL 32056 oTY-ST-2P

it ' © Oloewe [ n ' Tl Change [ Addt
NAME HANE

STREET ADDRESS § e sooress N

CiTY-ST-2P GiTe-67-2P

me ) . : S = PG Aty S - = - ~—3 thenge = £ A
NAME NAME

STAEET ADDRESS STREET AQDRESS

CITY-51. 7P CIfY-ST-7P

TLE ' ) T Delete TILE Ol Change [ A"
NEME NAME

STREET ADDRESS STREFY ADBRESS

LITY-8T-7P CIry-sT1-2iF

e [T el § ’ ' "] Change . LTa
NEME AME

STREET ADDRESS STREET ADDRESS

4Y-57. 7P qITY-ST.2P

BILE ) ) b b N R Co Clctangs [ Thi
NAME HEME

STREET ADORESS STREET ADDRESS

(7Y §T-7P OTY 552

ity for the exemptions contained T Section 118, Floridd Statutes. | further certify that the inforatic
iy signature stiali have the same legal effect as If made under oath, that | am an officer or diraair
rt gs required by Chapter 607, Fiarida Stalutes; and that my name appears in Block 10 or Block 1
e

12, | hereby certify that the information suphjied with this fsixng dops nat qu
ndicatad on this report or supplemeantal fenor is ffue and acglrate and
of the carporation or the receiver or trustge empagvered to efecuts this
if changed, or on an attachmenf #ith an hddress Bwith all otjer like emp

SIGNATURE:

NA MW " Dawe Daytime Phane 4




