2006 FOR PROFIT CORPO

RATION

ANNUAL REPORT (AR)

DOCUMENT # P94000092778

1. Entity Name . -

AL-BAR TIMBER CORPORATION

FILED
Feb 21, 2006 8:00 am
Secretary of State

02-21-2006 90019 014 ***150.00

Principal Place of Business

27511 BAYHEAD ROAD
DADE CITY FL 33523

Mailing Address
P.Q. BOX 128

SAN ANTONIO FL 33576

IS

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

GRZE034 (10/05)

Suite, Apt. #, elc. 15t MOORE
City & State City & Stae 4. FEI Number Applied For
59-3288900 Not Applicable
z Countr Zi Countr . ! iti
e unty P Y - 6. Ceniticate of Status Desired O $8'75 Add\tmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name

AAGAN, LISA B
27511 BAYHEAD ROAD

Street Address (P.O. Box Number is Not Accepiable)

DADE CITY FL 33523

City Zip Code

FL

8. The abova-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

[NOTE Regisleren Agent signatire requirad when fengtatng) DAIE

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution. ()

OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP o [ Detete TiTLE [ change  {_] Addition
NAME BARTHLE, WILLIAM A MAME
STREET ADORESS {17320 BELLAMY BROS. BLVD. STREET ADDRESS
omy-sT-2P |DADE CITY FL 33525 CITY-§T- 2
HTLE P O Delete TTLE [ Change  [] Addition
NAME BARTHLE, ROBERT J NAME
STREET ADDRESS {17846 BELLAMY BROS. BLVD. STREFT ADDRESS
CIY-ST-2P DADE CITY FL 33525 CITy-SI- 7P
| G 5 et e L2 Bty o BT e o e P Chenee | T3 Additiep |
HAME FAGAN, LISA B NAME
STREET ABDRESS | 27850 BAYHEAD RD. STREET ADDRESS
CIFY-5T1-2IP DADE CITY FL 33525 CiTY-g1-2IP
TITLE T ) [ pelete TTLE [ Change [ Addition
NAME HAMILTON, DEBORAH B HAME
STREET ADDRESS {27771 BAYHEAD RD. STRELT ADDRESS
CITY-ST-2IP DADE CITY FL 33525 CITY-ST-2IP
TINE [ pelste TiiLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE O Delete TILE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-2IP

if changed, or an an attachment with an a

SIGNATURE: oo Y3

with ali other {ike empor

A;b’m

Agx_

B Fagan A3 06

12. | bereby cerlily that the information supplied with this lling does not quality for the exemptions contained in Seclion 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal ettect as if made undar oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

352538 Y877

‘AIGNATUHE AND TVPEDﬁH PRINTé NAME OF SIGNING OFFICER OR DIRECTOR

Bate

Daytra Phonad




