2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2007 08:00 AM

DOCUMENT # P96000002986

1. Entity Name
VANWAGNER TIMBER, INC.

Principal Place of Business Mailing Address
15103 NE JACKSONVILLE RD 15103 NE JACKSONVILLE RD
CITRA, FL 32113 CIYRA, FL 32173

R0 A

01042007 No Chg-P CR2E(034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE -y AoERa T

59-3357184 Not Applicable

O $8.75 Adaitional

5. Centificate of Status Desired Fee Raquired

6. Name and Address of Current Registered Agent

2537 WE 1901 PLAGE DO NOT WRITE
ANTHONY, FL 32617 lN THIS SPACE

8. The above named entity submits this statemant for the purposa 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

typad or printad nama of reg:siared agent and litle « apphceble (NOTE. Regrstored Agant sypnatura raquired when reinstating) DATE

X 9. Elaction Campaign Financing $5.00 May Be
Afto: “.Eyp:?giog_rrgzuzﬁbsg ggﬁO-Oﬂ Trust Fund Contribution, [0  AddedtoFees

10. OFFICERS AND DIRECTORS |

TIE 0
NAME VANWAGNER, JAMES LNWICRTEET 324

STREET ADDRESS | 1503 NE JACKSONVILLE RD MATAOT-B002T7-023 350, o
CITY-ST-2IP CITRA, FL 32113

TITLE D

RAME VANWAGNER, TONYA

STREET ADDRESS | 15103 NE JACKSONVILLE RD
CHIY-ST-2P CITRA, FL 32113

TIME
NAME

cvsae DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-8I-2P

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

THE

NAME

STREET ADDRESS
Civy-8i-21P

.

12, | heraby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same lagal affect as if made under oalh: that | am an officer or directar
of the corporation or the receiver or frustes smpowerad to exacule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi ith dn addrass, with all other like empowered.
I 352202872
Date

Daybrme Phone #

SIGNATURE:

OF $IGNING OFPICER OR DIRECTOR




