2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT. {AR) Jan 20, 2006 08:00 AM

DOCUMENT # P95000072313

o B Secretary of State
WILLIS TIMBER CORPORATION
Principal Place of Buasiness - ) _ . Ma}ﬁng Agdress T ' .-
2416 WINTHROP RCADR 22818 WINTHROPROQAD T
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 )
* - IR AR
2. Pringipal Place of Business o | 3. Mading Address ) )
Suita, Apt. #, elc, - o Suite, Apt. & efc. - 15t MOORE CRZE034 (10405)
City & Stale T ity & Stat i 4, FEI Numb Applied For
’ e "™ 59-3339637 ——%@;;&ﬁui
20 Couniry 2 Country 5. Certificate of Status Desred ] ?e%gesq Qf:éﬁma‘
5. Name and Address of Current Registered Agent ] 7. Name and Address of New Regislersd Agent
) ) MName - ’
\2N4’ ;‘ !6_ l%lﬁ%ﬁfgo‘lgﬂho AD Sraet Address (PO Box Number is Not Acceptable}
TALLAHASSEE FL 32312
City F LJ Zip Code

8. The above named enlity submits this statemernit for the purpose of Shanging its registered office or registered agent, or both. in the State of Florida. | am familiar with, and acc=
lhe obliganans of regisiered agent, N - -

SIGNATURE i — —
Sgnatuce, wpes or ponicd nama Waﬁd lijie o apglicatie (NOYE Regiciered Agert signéiure raquicad when (oinstating) DaTE

- FiLE NOWN! FEE IS btsoo /-
., .. Afber May 1, 2006 Fee VAl Qe g580.00
_Mzke Cheek Payable fo Flotida Depifiment of State

PERR Y Sk o wb i

8. Election Campalgn Financing ~ $5.00 May:
Trust Fund Camtibution. [ Added o Fees

10, GFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 11

TIE D " T oelete TiLE ] [0 change Ade

NAME WILLIS, BENC JR NAME

STREET ADDRESS | 2416 WINTHROP ROAD STAEET ADBAESS

CITY-51-21p TALLAHASSEE FL CRY-ST-ap

miE ) O elete TILE [ Changs  Jaa

NAME NAME [ .

LHEHNT331440

STREET ADDRESS STREET ADDAESS R Wer B T R L

Pl i 24 to-Hutd2-003 150,00
Loe , o T oetets  § ™ 13 Grange ™ T3 Ade

NAME NAME

STREET ADDRESS STREET ADDRESS

ClirY-S1-2p CITY-ST-2P

T - T Deiete ME T ClChange A

NAME NAME

STRECT ADDRESS STACET ADDRESS

CITY.ST-21P GirY-Si- 2P

HIE ' Clogee  § e Ol Ctange | 12

NAME MAME

STREET ADDRESS STREET ADORESS

oy st cry- 7 7P

i T 3 Qelete e i D Chage [ 4%

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§7- 7P

12. § hereby certify that the informaton eupphed with this ﬁlihg does nal qua}'ify for the exemptions contained in Section 119, Florida Statutes. | further certify that fh’e?nfom:i_:
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under cath, that { am an officar or dire
of the carparation or the receiver or trustes empowered fo execbie this report as required by Chapter 607, Flgriaa Statutes; and that my name appears In Block 10 o1 Block

# changed, or on an attachmeps, with an addrags, with all r ke empawered,
SIGNATURE: Vi M Bew O tles de 1208 388557

SIGNATURE AND TYPED OR PHINTED NﬁjE OF SIGNING OFFICER OR BIAECTRR Caytima Pliona §




