"

2006 FOR PROFIT CORPORATION FILED

___ ANNUAL REPORT Jan 20, 2006 08:00 AM
DOCUMENT # P98000008648 Rk Secretary of State

1. Enlity Name
TIDEWATER TIMBER CORPORATION

Principal Place of Business 7 Mailing Address
147 N. LAWSON ROAD 147 N. LAWSON ROAD -
POQUOSON, YA 23662 POQUOSORN, VA 23662

b

01122006 No Chag-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Apeied Fa

50-3495243 Mot Apptic:
5 Certtficate of Status Desired ~ []  $0-13 Acdilional

Fee Required

T L R T Ay i

YONGFRANKY | e DO NOT WRITE
JACKSONVILLE, FL 32210 _ lN TH‘S SPACE

8. The abave named eniity siibmits this statemeit for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. {am familiar with, and a0t
the obligations of registered agent, .

SIGNATURE - - -
Signature, typed or printe@ nama of registerst agent and e I applicable. © [NOTE Reglstered Ager signatore recuired whae felnstating) - - DRTE
T i N . - AR g - )
FILE NOWIY FEE IS $150.00 9. Blection Carmpaign Financing $5.00 vayse | | IINNOZI214T
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0} added o Fecs {2 4.’.55*35%?&'13{!5 150100
1G. _ OFS_%CERSAND DIRECTORS _ f ) e N R S e
e PD B ) -y - T
N MAGUIRE, MICHAEL M

STREETADDRESS | 147 N. LAWSON ROAD

T -S7- TP POQUOSON, VA 23862
TTLE “18TD ) : ' - =R
HANE MAGUIRE, JENNY C
STREET ADBRESS } 147 N. LAWSON ROAD
CITY-§7-7P POQUOSON, VA 23662
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STREET ADDRESS
CiTY-ST-aF
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STREFT AGDRESS
Lry-5r-ap

TIME

NAME

STREET AGDRESS
iy -57-2IP

12. { hereby certily that the information supplied with Fis filing dods not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the i
ndicated on (his report or supplemental report is irue and accurate and that my signature shal have the same legal effect as if made undar oath, that | & ar officer or
of the corporation or the receiver or trustee epowered to execute this repon as required by Chapter 667, Florida Statutes; and that my name aphears in Biack 10 or Bior

changed, or on anaftachment with an addresy, wilthal other like empowered.,
<4 ;;)/ e A - - - -
SIGNATURE? a a [=/606  T57-g9%- 7700
SIGMATURE AND TYRED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Bata Cavimo Phona #




