2006 FOR PROFIT GORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000096358

1. Entity Name

FREEPORT LUMBER COMPANY, INC.

Jan 27, 2006 08:00 AM
Secretary of State

Principal Place of Business

HIGHWAY 331 SOUTH
FREEPORT FL 32439

Mailing Address

PQOST OFEICE BOX 577
FRECPORT FL 32429

' AARERNARIIRA Y

2. Princepal Plage of Business

3. Mading Address T i

Suife. ApL. , etc. ] Suite, Apt. #, ete oo 1st MOORE CR2E034 (10/05)
City & State T City & State - i 4, FEI Nomper | | Anplied For
‘ 59-3348950 Mot Apptic
a9 Country e Country 8. Ceriificate of Status Desired i $B‘75 aﬁditional
: Fee Required
6. Mame and Address ot Current Registered Agent IEE 7. Name and Address of New Regisiered Agent
— — et — e — - —
wA\lF'VLAAgEE W\AAEVLACE PA ' Sireet Address {P.Q. Box Nurricer is Mot Acceptable)
10221 WEST EMERALD COAST PARKWAY #26
DESTIN FL. 32541 | .
] [City FL ‘ Zip Coce

B. The above namer entity submits this statement for the purpose of changing its reglslered off ice or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Egnature, typerd of pamed wame of ragrslemﬂ agent and Wic # appiicable

{NOTE Regisloned j\é'éi‘i signature reoyhies when 1tintabogy TATE
t

" FILE NOWIT FEE I8 $150.06
. Adter Wnay'1, 2006 Fes Witj Be $550.00°
Make Check Payable 1o Flu:;d nepartmem of St

A fye e

="

$5.00 May e
Added 10 Fess

1 9. Eiection Campaign Financing
! Trust Fund Contribution. [

10, GEFICERS AND DREETORS

17, ADDITIONG/GHANGES 0 OFFICERS AND DIRECTORS IN 11
TE FTD 1 Ceigte TIE! O Change [ aksiic
Wi {LOGAN, KEVINO e LODDO040337 L
STREET ASORESS | HIGHWAY 331 SOUTH STREEY ADDRESS D2/06/06-R004-D12 150,00
CiTY-$7-21P FREEPORT FL 32438 CITY-ST-2IF
TLE VSD o  Ooeee | e Othange  [J A
HAHE ANDERSON, BRUCE NAME,
STREET ADDRESS | HIGHWAY 231 SOUTH STREET ADDRESS
CITY-ST- 2P FREEPORT FL 32439 CiFy-51-21P
TLE - : - : - o~ Dalete e " 3 Change Ao
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY. ST 7P £ITY ST 2P
TME Cloeee T, ) Tl Change 383
HAME NAME
STRECT ADDRESS STREET ADDRESS
CY-ST- 78 ¢y -ST- 2P
THE 3 Detete TLE T Change  [JAa0
NAME HAME
STREET ADBRESS STREET ADDRFSS
CTY-ST-TF CiTY4sT- 218
e m TIE [ Ctange [ A
NAME HAME
STREET ADDAESS STREET ADORESS
CITy-ST-TiF CiTY:§T-ZIP

12. | hereby cenify that the wlformatan supplred with this r!hn dees not qua!ny for the exemp‘nons comained in Section 119, Florida Statutes. | further certify that the infcrmnon

ndiceted an this repont of supplemental repart {s trug,a

of the corporation of the receiver ot trust
if changed, or on an attachment with

SIGNATURE:

racoyate and that my signajure shal have the same ie gai effect as if made under oath; that | arn an officer of direcs
te this raport as required by Chapier 607, Flori
AT empowersd, '

d_Statutes; and that my name appears in Block 10 or Biock 1

%-««; e

Datge"

Dayims Fhana ¥



