2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Mar 23, 2006 8:00 am

1. Eniily Name

GEIGER LOGGING, INC.

DOCUMENT # P97000025339

Principal Place of Business

28878 CENTURY LANE
HILLIARD FL 32046

Mailing Address

PO BOX 1050
HILLIARD FL 32046

2. Principal Place of Busines

39714 \ellawlee L

3. Malling Address

Secretary of State

(03-23-2006 90022 036 ***150.00

A

GEIGER, ZENOUS R JR
28878 CENTURY LN.
HILLIARD FL 32046

Suite, Apl. ¥, elc. f Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
C>‘ty & State City & State 4. FEI Number Applied For
Hil \t&rd F 59-3436318 Not Applicatie
e Couniry ip Country i . $8.75 Additional
. fi f .
33()L{ U (\’las%a l 5. Certificate of Status Desirec a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accepiabie}

City

FL

Zip Code

Ihe obligations of registerec agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. fypen of preitea name of registerad agant and Lo d aophcatie

[NOTE: Rogrstared Agert sxghature requirad whern reinstabngy

DATE

9. Election Campaign Financing
Trust Fund Conisibution.

O

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

PD. 3 Delete TRE [JCrange [T Addition
NAME GEIGER, ZENQUS R NAME
STREET ADORESS | 28878 CENTUTY LN. STREET ABDRESS
CIsY-ST-2tP HILLIARD FL 32046 CITY-S1-21P
TITLE VD O velete TITLE Clcrange [ Addilion
NAME GEIGER, KARYN N NAME
STREET ADDRESS [ 28878 CENTURY LN. STREET ADDAESS
CrY-ST-2P  [HILLIARD FL 32046 CiTY-ST-2P
Wb L I petete JImL e — e — 1 -Crange—= [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CATY-ST-2P
TITLE [ Detete TTLE > [ change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P
HILE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-ZIF onY-st-zp
TITLE 2 Delete TITLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

SIGNATURE:

(et

OF SiGNING OFFICER OR DIRECTOR

12. | hereby certity that the information supplied with this filing does not guality for the exemplions contained in Section 119, Flerida Statutes. | further certify thal the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the carporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an altachment with an address, with all other like empowered.

Daytima Phone #




