N FILED
2005 FOR-PROFIT-CORPORATION ADr 13, 2005 8:00 am

ANNUAL-REPORT-
DOCUMENT # P99000024166- ecretary of State
04-13-2005 90060 019 ***150.00

1.. Entity Name

D-&D-TIMBER-HARVESTING INC:-

Principal Place ?f‘B.Llﬁiness Mailing Address .
RT.1,BOX45-SB- - 20309 RE-TODDRD.. o -
HOSFORD = 32334~ HOSFORD.FL- 32334- o -

.- -+ .

e LT

Suite, Apt, #, etc. Suite, ApL. #, etc. 01192005 - Chg-P CR2E034.(10/03)
City & St Cily & State 4. FE) Number Appliea For
HC‘ s ? (_ : 59-3568672 Not Applicable
R - Lgiry ap Cauniry 5. Cerlilicare of Status Desieg. []  S0-7 3 Additional
3 3% q \ Fee Required
6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent

Name

THARPE, DONALD
-RT-1;-BOX 45-SB - . - R, . —Sireel Address (P.Q. Bax Number.is Mot Acceptable)- —

HOSFORDFL- 32334~

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Slale of Floriza. 1 am famitiar with, and accepl
ihe obligations of registered agent.

SIGNATURE
. Signature, typed o printed name of registered agent and title it applicable. (NOTE: Registetad Agent signamure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 4. Efection Campaign F'inancing $5.00 may Be
After May-1, 2005 Foo will be $550.00. Trusl Fund Contribution. =] Added to Faes
10. OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
wE . P . [ Delgte ... TITLE [ change-  [] Addition
NAME THARPE, DONALD NAME
STREET ADDHESS | RT. 1; BOX 45-5B--- - STREET ADDRESS
CiY-ST-2P HOSFORD, FL 32334 - CIY-SI-2IP
e S- [ petete TME [ Change [ Addition
HAME THARPE, DELORES". . NAME :
STREET ADDRESS | RT:-1; BOX 45-5B— - STREET ADDRESS
CIFy-ST-2P HOSFORD; FL- 32334- CiTY-ST-21P
e O etete VILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THE [ Delete TTLE 3 change [ Addition
NAME .. NAME . .
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST- 2P
it3 O delete TLE CJchange [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY -ST-21P CITY-51-27
TLE O pelete TIE [OCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that ihe informalion supplied with Ihis filing does not qualily for the exemption stated in Section 119.07(3)1), Florida Statutes. | further centify that the information
indicated on this report o supplomental report is ltue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-of the corporation or the receiver or irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachment with an address. with all other fike empowered.

s@umpne: Qr\r\\ﬁi& MWat o Qm\o\\xl \\\Q\\r"\t\&_ IA-DS Dﬂ%g%gj?(‘\-&%m

SIGNATURE AND TYPED OR PRINTED NAME OF §GHING GFFICER OR DIRECTOR L)




