2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT # P99000097159

1. Entity Name

SOUTHERN PINE LUMBER COMPANY, INC.

03-06-2006 90026 024 ***150.00

Principal Place of Business

119 POINT CIRCLE
TEQUESTA, FL 33469

Mailing Addrass

119 POINT CIRCLE
TEQUESTA, FL 33469

ADP252IY

2. Principal Place of Buginess 3. Mailing Address

NE

Dixie Hwy

TR

250 NE Dl%\t Hw:\)

Suite, Apt. #, etc. Suite, Apt. #, etc.

02272006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
é‘i‘uﬂf'\’ 1 FL’ uard o 65-0970852 Not Applicable

Zip Country . Zip

“ZAQYYT T TMadrtinyg

Country

G 1 A W I AR e e 1T

$8.75 additional

_5. _Coertificate of Status Desired _ [ _ Fee Required” * —

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KOZELL, THERESA A

Name

PRPirches S, [cozEél Fre

119 POINT CIRCLE

Street Address (P.O. N
285 RE

ar s Not ACI‘\eleNS)

TEQUESTA, FL 33469

) S84 1z 2178 ¢.5¥)
~7 -—J

“Sruayt

FL | 85189y

8. The above named entity subpa
the obligations of ragisiered

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familias with, and accept

<.} ¢ 227-0¢

Signature, lypad o phinted name of registared agent andt tfe (fapalicable , DATE

SIGNATURE

(NOTE: Registered Agent signature raquired when reingtating)

FILE NOW! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDiTIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
THLE PST N Delete TITLE [ Change [ Addition
NAME KOZELL, THERESA A NAME
STREET ADDRESS | 119 POINT CIRCLE STREET ADDRESS
omy-st-22_ | TEQUESTA. FL_33469. . _ poumesrt-ze | . - . O — —— ]
e VP ﬂDelele e PresoenT, Sccntinmy, [ Change ddition
HAME KOZELL, RICHARD $ NAME Kozétl , RicHard S eAsuncrz N
STREET ADDRESS | 119 POINT CIRCLE STREET ADDRESS | 2. £~ VE DI € Byw
oTv-sT-ZF | TEQUESTA, FL 33469 CIFY-51-2P SrART Fi 39y
TN {1 Delete TTLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
ITY-S3-2P CITY-531-2P
TITLE O Delete TITLE [ Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
L 3 veleie TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filinc? does not quelify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an cfficer or direcior
of the corporation o the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghhent with an address, with all other like empowered.
L 2/27/0¢ (113) b43.-2200

AN Y. 17/06 (112) b2

SIGNATURE AND TYPED OR PRINTED NAME #F SIGNING OFFICER OR DIRECTOR

SIGNATURE:




