2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT. Mar 24,2006 08:00 AM

| DOCUMENT # P99000004334 Secretary of State

1. Crat by Naate

PINEEARTH FORESTRY, INC.

PN oat Prace of Business Maiting Address
20991 NE HWY 27 P.0. DRANER 640
WILLISTON, FL 326%6 WILLISTON, FL 3269

TR A

V372008 N Chg-P CRZEO3A (11705}

DO NOT WRITE IN THIS SPACE P | {reoeita

59-3649361 [ {norAppicane

I $8.75 Aadittenal
Fee Raguirad

5. Cerdfoate of Stalus Desired

. Name and Addrass of Current Registered Agent

CHAMBERLAIN, STEVEN M DO NOT WRITE

8§18 NE 15T ST.

GAINESVILLE, FL 32601-5305 IN THIS SPACE

8. Ths anove named entty submis this stalement for the purpase of changing its regisiered olfice or registered agent, of oolh. in the Slate of Norida | am tamiar wih. and acceps
the gadgat'ons of registered agent.

SIGMATURE
BO1R e bped e o0 A d O Cleg It A warviig Sare rang, HIOEE Teg 2 LT RSO WEH T R e A g 1t 1 SALL

FILE NOWI FEE IS $150.00 9. Ceection Campargn Fnanc'ng $5.00 may e
After May 1, 2006 Fes will bo $550.00 Trost Fund Conlrouton. O Added to Fees HEW
10, CITICERS AND DIRCCTORS I BT U]
T P
KAME HODGE, EDWARD C

SINEET ADDNESS | 4351 NE 176TH AVE
CIy st e WILLISTON, FL 32696

PRE VP

LAME HODGE, JOHN T

STREET ADDRESS § PO, BOX 221

CITY 5T 2 WILLISTON, FL 32696

TRE 8
f.AME HODGE, JULIED

STRILY ALITESS | 4357 NE 176TH AVE ) DO NOT WRITE

CIFY ST P WILLISTON, FL 37686

fin / IN THIS SPACE

HAME HODGE, CHRISTINE D
STHET AOGHESS § P.O. BOX 221
Ty ST P WILLISTON. FL 32698

e

HAME

STREET ADORESS
CIFf ST 2r

e

NALIE

STREET ADGRESS
vt 8T

12. {heraoy certly ihat the Inienmaten supned wih MYs Tng does not quaity tor e axemplions contaned .n Chagter 118, Carda Stalufes. | further certly that the infarmat'on
‘nd'cated on th's reoost of suppiementat report is true and aceurate and that my signature shaw have the same e eftect as F made under gath: thal | am an off cer or drectar
empowered 10 execuls Uvs teport as required oy Chaoter 607, Tiorua Satutes. and Wat my name appears in B'ock 10 o B.och $1 0t

of lhe caraorat’'on or the recever O frusie:

changed. of on an attechiment Wi amaddhess. wh an olher & emooweread.
Julre Hodg 2bs jo,
o %

SIGNATUR
TED NAME Of SEGMNG DFFICER OR DIRECTOR v

i AR e




