2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DS'CUMENT # P95000095820 Apr 20,2006 08:00 AV
* Entyfame Secretary of State
FORESTRY ENTERPRISES, INC.
Frinclpal Place of Business ) " Maiing Address '
B55 5.R. 415 M. P.O. BOX 1
R AT
2. Principal Place of Business 3. Mailing Atdress T
Suite, Apt ¥, sic, Suite, Apt #, eic. ’ 15t MOORE CR2E034 (1 D:"OS)
City 8 § City & 5 ' . FEI Numb fied For
ity & State ity & State 4. FEI Number 59-3370636 :;;IJ ,;‘\Z m:;g;;
Zp Couniry ap Country 5. Cariificate of Staius Desired O gigi afgc'}io"a!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' ) ’ ’ h MName
g%ﬂgoﬁk%‘h!bﬁ AEieE Street Address (P.0. Box Number is Not Accéptable)
ORLANDQC FL 32801 —-
City FL Zip Code

8. The above named entity submits thes statement for the purposa of changlng its registered office or reglsierad agent, or both, in the State of Florida. 1am familiar with, and acéepi
the ohligalions af regisiered agent. '

SIGNATURE

Signature types of pranted name of regislered agent and litlg § applicable

Is $150.00

(HOTE Refisleicd AZer signahire required when refstaling) DATE

< FILE NOW!I! FEE 1S $150.00
- After May 1, 2006 Fee Will Be $550.00 ~ =
Make Check Payahie to Fiorida Départment of State

Ao ne

8. Elegtion Campaign Financing ~ $5.00 May e
Trust Fund Confribution. [ Added to Fees

10, OFFICERS AND DIFECTORS 1. ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 71
TTLE o O etete T [ change [T Al
HAME, HORTON, BiLL W HAME

STREETADDRESS {219 N MAGNOLIA AVE STREET ADDRESS HOONGHS 182394

Ciry-st-IF JORLANDO FL 32801 cmy-S3- 2p ORA02/06-80051 ~022 150,00
e P [T Oetets T £ Crange - [ A
HAME CROSLYN, LYNDA M HAME

STRELT ADGRLSS 1855 S.R. 415 N. STREET ADERESS

CiTY-5T- 2F OSTEEN FL 32764-0001 Ty -ST- 1P

ME i =T TE Tichangs [ adm
NAME . nAME _ .

STREET ABDRESS STREET ADAESS

Crv-SI- 7 CFY-§T- 2P

e ’ [ Gelete e [ Change A
HAME NAME

STREET AGBRESS STREET ADDRESS

GrY-sT- 7 Cimy-51-2p

i3 [ Daete Tt O Crange  Jaas
NAME h NAME

STRECT ADDRESS STREET ADDRESS

ITY-ST-ZP Ty -51.28

TiiLE 7 Dejete TiTLE ' [l change s
NARIE HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-TP CITY-ST-2IP

12. | hereby certify that the mfermation supplied with tius fding does nat qualify for the exemplions ontained in Section 118, Florida Statutes. ! further cenily that the infounatio
mndicated on this repornt or suppiemental report is true and accurae and that my signature shall hava the same legal effact as if made under oath: that { am an officer or direcic
ot the corporation cr the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Blogk 1
i changed, or on an attachment with an add:e?s. with all pther like empowered.

SIGNATURE: L o, o M. Crs

Daytirma Phono §




