2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 04, 2006 08:00 AM
OCUMENT # P95000054868 ST gecretary of State

, Entity Name
COUTHERN PINESTRAW, INC. I

Principal Place of Business Mailing Addrass
119 NW (R 290 ROUTE 1, BOX 449-2
MAYQ, FL 32066 MAYQ, FL 32066
05032006 No Chg-P CR2E034 (11/05)
DO N OT WR!TE I N TH IS S PAC E 4. FEl Mumber B Appliad For
59-3330723 - Net Applicable
5. Ceriticate of Status Desired O Ei‘;g; Ifi‘g:é“onal

6. Name and Address of Current Registered Agent

o Noiee DO NOT WRITE
MAYO, FL 32066 IN THIS SPACE

8. The above named entity submits this staternent for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbiigations of registered agant.

SIGNATURE - e - e eo i R
Signatura, typed or printed name of raglstared agent and [ife f applicable. {NOTE. Regsterad Agant tignalure requirad whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Elsction Campalgn Financing $5.00 May Be In accordance with s. 607.183(2)(b}, F.5., the
Trust Fund Contribution. O Agdedto Fees corparation did not receive the prior notice,
Due by September 6, 2006

10. CFFICERS AND DIRECTORS [
TILE PT
NAME KEEN, CLINTON
STREETADDRESS | 119 NW CR 280~ LODOONERIE2E
arv-si-ze | MAYO, FL 32066 05¢/158/06-80020-011 150.00
TITLE VP
NAME KEEN, KATHY

STREET ADORESS | 119 NW CR 290
GiTy-5T-2P MAYQ, FL 32066

TILE
NAME

st DO NOT WRITE

B IN THIS SPACE

HAME
SYREET ADDRESS
CITY-57-2i°

TITLE

WAME

STREET ADDRESS
CITy-81-217

TITLE

NANME

STREET ADDRESS
CITY-ST-Zif

12. | hereby gerdify that the information supplied with this Fling dees not qualify for the exemptions contained in Chapter 119, Florida Stalules. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver ¢r trustea empowarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my namse appears in Block 10 or Block 11f
changed, or on an attachmengt with an addrass gwith all other [ike empowered,

SIGNATURE:

INTED NAME OF SIGNING QFFICER OR DIRECTOR VDate Daylime Phona ¥




