2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

May 21, 2007 08:00 A

DOCLIMENT # P96000097081 S
1. Encty Name Secretary of State
NCCATEE TIMBER COMPANY, INC.,
Principal Place of Business Mailing Address
7006 ATLANTIC BLVD 7008 ATLANTIC BLVD
e e H"”m ‘II m‘l qu ||m Ilm ||m ||”| m” ’ll” ||’I’ ml[ "l'll’ Il lII]
2. Principal Place of Business 3. Mailing Address

Suile, Apt, #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {1 DIOS)

City & State Ciy & State 4. FEI Number Applied For

59-3415953 Not Applicable
Ze Country Zp Couniry 5. Cerliticate of Status Desred O $8'75 Addit:’onaI
Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;OVOEBR/E\-]%&IN%EJ&SBLVD Street Address (P.O Box Number 18 Not Acceplable)
JACKSONVILLE FL 32211-8706

City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registeted office or registerad agent. or poth, in the State of Florida. | am famitiar with, and accept
the: abligations of registered agent,

SIGNATURE

Signature yped or prated name of regslered agant and Wiic if appheable (NOTE: Regusioren Agerl signaluce requiad when resnsiating) DATE

B. Efgction Campaign Financing $5.00 May Be
Trust Fund Contricutor. [ ] Added to Fees

b i Atler May.a,2006 Fea Will Be $550.00 -
ke Check PayabietolFlotida Departmient of State.

FoE S

10. OFFICERS AND BIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PV ] Deiete TITLE [ Change [ Acdition
NAME EVERETT, LOUIS NAME

STREET ADORESS | 7006 ATLANTIC BLVD STREET ADDRESS U000 TE45410

arv-sr-zp | JACKSONVILLE FL 32211-8708 SY-S1- 2P D520707-30066-018 150,00
TITLE v 3 Delete TTLE [JChange [ Addition
NAME CAULKINS, WILLIAM F SR. NAME

STREET ADDRESS | 7006 ATLANTIC BLVD STAEET ADDRESS

CITY-S1-21P JACKSONVILLE FL 32211 CITY-ST-21P

TE ST - - Cpaets -~ o RoTME o . o [ o —— o e .- T Chanpe — [T] adddion )
NAME EVERETT, HARLC G JR. NAME

STREET ADDRESS | 7006 ATLANTIC BLVD STREET ADDRESS

CiFy-51-2IP JACKSONVILLE FL 32211 CITy-ST-2IP

TITLE [ petets TITLE . [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 7P CITY-57-21P

THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TITLE O pelete TILE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

12. | hereby certify that the miormatien supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attaghmenhwith an add(@ss;-with all_ofher ke empowered.

SIGNATURE:

C~i~ 07 904 T, LI I

F)
OR PRINTED NAME OF SIGNHNS OEFICER OR DIRECTORZ Oiale Mavhma Phone

SIGNATURE AND TY)



