2006 FOR PROFIT chRPonAﬂou

ANNUAL REPGRT (AR)
DOCUMENT # P96000098385 ’

1. Enlity Name {

C & H TIMBER, INC. B :

Maifing Adcress .

8482 FLORIDA AVEUE'
MAXVILLE FL 32238 -

Principal Place of Business

8492 FLORIDA AVEUE
MAXVILLE FI 32734

2. Principal Place of Business 3. Maiting Address

FILED
Feb 06,2006 08:00 AM
Secretary of State

R

Sune. Apl. #, siC. Suite, ?pt. #, elc. : 1st MOORE CR2E0G34 (10/05)
Ciy & Siats Chy & Biate ' 4, FE{ Number Ty Appliea Eor
f : 59'3436266 }_ NO{ Ai:l}"“\-f:?‘:“L
Zip Country Zie Country 5. Ceriificate of Slalvs Desired O $8‘75 .’fddilional
Fea Requitad
6. Name and Address of Current Regisiered Agent 7. Name and Address af New Reglstered Agent
Name

HARRIS, SANDRA K i
8492 FLORIDA AVELE
MAXVILLE FL 32234 ;

Street Address (P.C. Box Number is Nal Acceptable)

Cy

FL l _Z"t;:l Cade

8. The above named eniy submits this statement for the purpesé of changing its registered office or registered agent. or e, In the State of Florida. | am familiar with, and acae;

the obligations of registered agont.

SIGNATURE i

Signature, typed or orieted narme of regrstered sgent and tilic d notth'cni:l(\.

(NOTE Regiglared Agent signalre reguired whew teinstatng) DATE

P FILE NOWHE BEE 1S $15000

9. Efection Campaign Financing $S.UU May B

- After May 1y 2\006'Fee WIlj g&:}%ﬂ.ﬂg e Trust Fund Conleituti
j Ay 1, “ee il DG Sl : oution. 3 Added to Fees

Make Check Payable to Florida Department of State :
10, OFFICERS ANG DIRECTORS] i 5 ADDITIONSCHANGES TO OFFICENS AND DIRECTORS IN 11
TE P Docete  § noe Otange 2+
NAME, HARRIS JR, LEON H . § NAME -
STREET ADDRESS | B4S2 FLORIDA AVE ‘¥ soaeer ancazss . }fﬂqfiﬂjﬂg 21895
CITY-51- 2P MAXVILLE FL ) g crvsT-ze Lk 16«' ﬂb“-u?}ﬂﬁ"ﬁlﬂ IS{J . ﬂﬁ
e S { 13 Diekoia § e [ change E
NAME HARRIS, SANDRA K NAME
STREET ADDRESS | 9492 FLORIDA AVE 1§ steet aperess
onY-31-1F | MAXVILLE FL f orvesize
e T paess R B T change (I ac™
NAME B s
STAEET ADERESS - STREET ADOAESS
CHY-S1-1¢ 4 cm-stap
WTLE 7 petete 'y e [ Change [ aam
MAML | NAME
STREEL AQDRESS '} STPECT ADDRESS
CTY-5T-7P ‘& CIrY-5T-17
TRE 3 pelete § T CSChange  [JA&™
NAME i L0
SIREET ADDRESS ‘[ STREET ADGRESS
CTY-ST- 2P § orestze
TIE 7 peiete i T Ciomnge Dacs
NAME i g
SIREET ADDRESS STREET ADORESS
CmY-57-2IP oUry-§t-

1Z { hareby cestify thal the information supplied with this fiing di:es not qualily Tof ihe sxemplions canlained in Section 119, Flonda Sattes. | lurther cattly lhat the irlarmation

indicatad an g repost or supplemental report is true and ac

it changed, or on an attach ¢ with an address, with ajl other fike empowered.
SIGNATURE:- cﬁé{dﬂﬁ "/{ (A,

urate and that my sigrature shall have he same !egai sffact as if made under oath; that | am an efficer or direcigr
of the corporation ar the receiver or trusiea empowered o execute this repont as required by Chapier £07, Flori

2 Statutes; and that my rame appears in Block 10 or Blook 11

I3 0, -289-T 30



