s 1 At NS T GURFURAT TUIN

“ ANNUAL REPORT

DOCUMENT # S38058 FILED

1. Entity Name ] o

EXOTIC WOOD PRODUCTS COMPANY — Apr 14, 2005 08:00 AM
- _ Secretary of State

Principal Place of Business B n Maﬁﬁng Address

10738 LAGRANGE RD 10738 LAGRANGE ROAD

ELYRIA, OH 44035-7708 US ELYRIA, OH 44035-7708 US

= [[NWEGCRNmIE Iy

04122005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE PRI e— Fomied T
£65-0254395 Not Applicable

= $8.75 additional
Fee Required

5. Gertificate of Slatus Desired

e

6. N;mg nn_t_!,&ﬂdress- of Current Hegistered Agent

BIRCH, THOMAS B. : '
7370 COLLEGE PARKWAY SUITE 210 DO NOT WR'TE
CIO THE BIRCH COMPANY .

FTMYERS, FL 33507 S IN THIS SPACE

I — J

— _ - - iRt N

8. The above named entity submils this statement for the purpase of ¢hanging its registered office or registered agent. or both, in the State of Florida. [ am familar with, and accept

the obligations of registered agent.

SIGNATURE - e L

Sigrature, lyped or pl‘lmoinin_e_ui regfsle;od .agem and tile il anbl‘«cable. (NpTF Hﬂgisle:u?.AgMisﬁgnamra required when reinstating) = DATE
i - 9. Election Campaign Finanting $5.00 MayBe
AfthFngf?gga;gfgfﬁﬂég’55?50.00 Trust Fund Contribution. [0  Added toFees
1o,  OFFICERS AND DIRECTORS ]
me PTD ) ,
| e SCHREIBER, ROBERT J e : '
STREET ADDRESS | 10738 LAGRANGE RD N UEDBEUBUE{?Z i _
om-sr-zp | ELYRIAOH 440357708 . _ R 04/14/05-50013-016 150.00
TINE V3D ) i -
HAME SCHREIBER, KATHLEEN C. . -

$TREET ADDRESS | 10738 LA GRANGE RD
CiTY-5T-2P ELYRIA, OH 440357708 __ s = —

TME
MAME

s s ~» DO NOT WRITE

NAME
STREET ADDRESS
CITY-57-2P o B R -

ME
NAME .
STREET ADDRESS
CITY-ST- 2P o . :  — -

TE
NAME -
STRELT ADDRESS

NS . . . 7
P —— = emo it 2 M iy g SIS

12. | heraby certily that the information supplied with this flling does not qualify for tne exempiion staled in Section 119.07(3}{), Flonda Stataies. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an afficer of directar
of tha corporation or the receiver or trustge empawerad 10 dxaculg this report as required by Chapler 607, Flurida Statules; and that my narme appears in Block 10 or Block 11 i
changed, ¢r on an attachment with an address, with ail other like empowered.

SIGNATURE: . : Y Ye-¥5E-$3¢
SIGNATURE AND TYPED OR PRINTED NAME CF SIGMING OFFICER OR DIRECTOR Date Daytime Phcne ¥



