2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000098386 May 02, 2008 08:00 AN
1. Entily Namg
. Secretary of State

C & H TIMBER, INC. - ’
Prinezgal F"!af;e of Busiess Mailing Address
8492 FLORIDA AVEUE 8492 FLORIDA AVEUE
e e Hll“ll‘ ”l ‘l”l I"” "W ||H’ ||m ""l Jlm mll ml‘ ’Im lm"r " m‘
2, Prncipal Place of Businass - No P.O. Box # 3. Mailing Addrass

Saite, ApL. i, etc. Suite, Apl. o, g, 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Nusnber Applied For

59-3436266 Nol Apsticable
ouni Z Ce. iti
i 2uniry P Coaniry 5. Cerlfficale of Status Desired 0O ?g'ggqﬁsgétlonal
6. Name and Address of Current Registared Agent ! 7. Name and Address of New Registeragd Agent

I Name

IB-!%'RZR::SI:C?RJAIB‘Igiﬂ\\/EKUE Suret Aduress (P.O. Box Number s Nor Accaptable)

MAXVILLE FL 32234

City - FL Ziiz Code

8. The anove named entity submits this statement for the purnose of changing s registered office or regstered agent, or tot, in the Sate ot Fionda. 1 am famitiar wih. and accept
the abigalions of reyisiered agent.

SIGMATURE

SrandLoe, RO O CHaN 0RO iursiced agerl ol [t f arpicazsin, {NGTE Fegqisset AZLr L Sgnitaer el wier “or i g DATE

- FILE:NOW !t/ FEE I18.$150.00 %" o
: . 9. Election C g Fing .
‘After May.1, 2008 Fee Will Be $550.00 . | | Tri;:‘;m(f‘g::l:i’:‘l_,n'(’)':”c"g $5.00 may 8e

5 Make Check Payabie Io Florld _,Deplrtmeni of State Added to Fees
10. QOFFICERS AND DIRFCTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [ e TmF [N IBD?%%BEE Claanqe E Agdition
MM HARRIS JR, LEON H WE 05730/
STREET ADDRESS | 8492 FLORIDA AVE STAEET ADDRESS
CTY-ST-2F | MAXVILLE FL CiTY-57- 7P
TTLE S O Usiete e COcoange [ Aadikon
HAME HARRIS, SANDRA K HAME
STREET ADDRESS | 8482 FLORIDA AVE ST3FET ADRRESS
CITY-5t- 217 MAXVILLE FL CITY-ST-JIP
TIT:E ) 71 pecte me [ Change (] Addition
HAME NAME
STREET ADGRESS STREET ABORESS
CITy-5T-20P LITY-5T- 21P
THLE O Deete THTLE i Change  [2] Audition
HEM: HAME
STREET ADDRESS STRELT ADDRESS
BITY-ST- 210 CiTy- 5i- 2P
Tt [ Ceiete e O Change  [J Acdion
NAME HEME
STREL] ADDRLSS STRECT ADDRLSS
SITY-S1- 29 CIFY-§T- 2
TIm:F 3 Deiele me [Ochangz [ Acditien
NAKE HEME
STRZFT ADDRESS STAEET ADDRESS
ry-sT-ae CITY-ST-2IP

12. | hereby certily Ihat tha information suoplied wath this fiing does net gualify for the exemptons comaned in Section 119, Florida Staiutes, | further cartify that the information
ndicatzd an this report or upplemcntal report 15 lrue and accurate ana that my signature shall have the same legal etrect as f made under oath. that | am an otficer or director
of the corporation or the recgiver or trusiee empowared o execuls this rgport as required by Chapier 607, Flarida Statutes: and that my name appears in Bleck 10 or Bicck 11

i ehanged, or on an attachfent with an address, with all olher lige emphwered.
SIGNATURE: LUl C// o ?/OX 909 -289-9 %69

SIGMATURE AND TYFED OR PRINTED’NAME OF SIGNIAG OFFICER OR DIRECTOR Myt me Fhonn »




