T

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

f s Mar 01, 2006 08:00
DOCUMENT # Pea000080866 ar®., AM
1, Eniity Narms Secretary of State
DEEP CREEK TIMBER, INC,

Principat Place of Business Maiing Addsess
P.Q. BOX 787 £.0. BOX 787
e o TR
2, Poncipal Place of Businass 3. Mailing Address
Suite, Apt, #, etg, - Suite, Apt, #, el O 1st MOORE CRPEQ34 (10105)
City & State City & Siate 4. FEI Numbar {Appied For
S ) L 59-3535130 | Ihot Applicasle
Zip Country Zn Caurtry 5. Cenrtlicate of Status Destred I} ?i‘;i Iﬁ?g‘;ﬁanai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent -_
name
?g{%?_%afeﬁE%NnggNsﬂD Steet Aadress (P.C. Box Numbar is Nt Accepiable)}
GREENVILLE FL 32331
{ City o FL ‘ ZipCods

2. Tne above named enity submits shis statement for the putpase of changing its registerad atfice or rm}stergd agent, or botk, in the State of Florida, | am famisas with, and accept
the oohkpations of regisiered agent.

SIGNATURE

Signature. 1ypea of pianets nmok of 1egsised agent ard o k atphcabia (NOTE Regisieted Agect signanire raduired wiser« reanstalligi; DATE

" FILE NOWM FEETS $150.00, . ]
©* "After May 1, 2006 Fes Wil Be | .

b -

9. Clection Campaign Finarcing  $5.00 May 8e

Make Cherk Payable to Flarfda Dgps flmﬁ‘ﬂljé 1 Qaie,,, TrostFund Contribution.  [] Addedto Fees
10. OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIFECTORS IN 13
TLE D [ Detete Tiie O Change £ Advein
NAME DRIGGERS, ANNETTE 8 MAME . .
STREET ADDRESS | 7815 LUTHER WILSON RD. _ STREET ADDRESS . !JUBB[ 13451808 -
CITY-S1-21P GREENVILLE FL 2323231 CUY-ST-AF 11 HﬂS'“Sﬂﬂﬁ? —{17 ISU.BU
i PVST 1 Dalela TIRLE [ Changs {3 A
HAME DRIGGERS, ANNETTE S NAME
STREETADDRESS | 7815 LUTHER WILSON RD. STAEET ADDRESS
Cy.51-2F | GREENVILLE FL 32331 GITY - 7- 7P
TE 1 pelete TILE 3 Change [ Addetin
MAME M
STREET ADDRESS SIRLEL ADDRESS
LIT-ST-79 CITY-ST-27

i -
T 3 Delste WRE [ Changs [
NAME HAME
SIREET ADDRESS 4 STRCET ADDRESS
CITY-ST-1IP GiFY-57-TP
e 17 Detete TIRLE Ol changs 07 832
NAME MAE
STNECT ADDRESS STREET ADDRESS
CITY- §T- o EiTY-85-2
HIE 3 Detete TiLE 1 Change LR Aot
BAME NAME
STREET ADDRESS STREE} ADDRESS
CaY-§1- P CIY-S1-IIF

12. Y hereby certily thai the information supplied with fhis filing does not Guality far the sxemptions contained in Sectian 118, Florica Jletutes. t futther certity hat ihe informabon
ngicated on 1his report or supplemental repart {s true and accurals and that my signatue shall hava the same legai efiect as if made under cath, thas | am an officer or direcio
o} the colpuraton or the racsivar or trustees empowered ko executa this report as ratuired by Chapler 607, Florida Statutes; and that my name appears in Block 1J ar Block 11

if changed, or an an attachmeqt with an &ddrass, with ai other ke empowered. YSO -
SIGNATURE: WGNAM D LM n Slazfee SEY-LOYT

e e P T T ey P —— 2 ) NS ey Y Y




