2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06,2007 8:00 am

DOCUMENT # P99000024166 ecretary of State
1. Entity Name
D & D TIMBER HARVESTING, INC. 04-06-2007 90025 018 ***150.00
Principal Place of Business Mailing Address
20309 NE T0DD RD 20309 NE TODD RD. qUuUO L3V
HOSFORD, FL 32334 HOSFORD, FL 32334 ‘ ,
L R R ER AR TN L RN
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04042007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3569672 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} I§375 Additionat
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apent

Name

THARPE, DONALD
RT. 1, BOX 45-SB Street Address {P.O. Box Number is Not Acteptable)

HOSFORD, FL 32334

City FL l Zip Code

3. The above namea entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familias with, and accept
the obligations of reqistered agent.

SIGNATURE
. typed o printed name of registared agent and titke 1 applicable, {NOTE: Ragistered Ageri sgnaiuie required when remstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete HILE [JChenge  [F Addition
RAME THARPE, DONALD MAME
STREET ADORESS | RT. 1, BOX 45-SB STREET ADORESS
CITy-51-2P HOSFORD, FL 32334 CTy-5T-2P
THLE ] U Detete TILE [1Change [ Addition
NAME THARPE, DELORES MAME
STREET ADDRESS | RT. 1, BOX 45-SB STREET ADDRESS
CATY-S1.2P HOSFORD, FL 32334 GITY-S7-BP
TRLE O pelete TME [Jchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CY-$T-2P
TALE 7 Delete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 27 GTY-sT-2P
THLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
ary-si-zp CITY-51-2P
' 3 pelete e [ Change [ Additian
NAME NAME
STREET ADURESS STREET ADDRESS
GIY-5T-7P CITY-57-2P

12. | hereby carti{g that the informetion supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




