2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # V106686

1. Entity Name

SPECIALTY TIMBERS, INC.

Mar 08, 2007 8:00 am
Secretary of State

03-08-2007 90016 027 ***150.00

Principal Place of Busincss

WMailing Address

AT A

P O BOX 607827 P O BOX 07827
ORLA FL 32880 ORLANDD FL 32860
v Vil

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

5L0 Wes £

Orande Bigg

¥

YO Box 1347

Suite, Apl. #, otc.

<

Suite, Apt. #, clc.

ol : 1st MOORE CR2E034 (10/06)
Cily & State City & Stale _ 4. FEI Number _ | __[Applicd For
A Pa PMA F ‘ P I_\/ mo u ! H F l 58-3102437 Not Applicable

Zip

2237015

Country

USA

Zip

37708

Country

$8.75 addiional

O Fee Required

5. Ceriilicate ol Status Desired

6. Name and Address of Current Reglstere;f’Agem

7. Name and Address of Mew Registered Agent

WELLS, MW JR
340 N ORANGE AVE
SUITE A

ORLANDO FL 32860

Name

Sireet Address (P.O. Box Number is Nol Acceplablc)

City Zip Code

FL

8. The above namad ¢ntity submits this stalement for the purpose of changing its regisiered office or regislered agent, of bolh, In the Stale of Florida. | am lamiliar with, and accept
lhe obligalions of registered agenl.

SIGNATURE

Sgnaturg, lyped or ponted nare o regeste e ZIenl am il ¢ anplcabie.

INOTE Sepsleres Aganl sgnature roauied when rasiatog)

[ATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing
Trust Fund Contribution. (]

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it cp 1 Delele A [Jchange ] Addilion
HAME COOKE, BRADLEY W, NAML

SIRET ADORess | 405 GROVELAND RD SIRFEF ADDRESS

oY $1-71p MOUNT DORA FL 32757 CllY Sl AP

e DST {1 Delcte ik []change [ Addition
NAMI COOKE, DEBRA M, AR

srrerT apoeess | 405 GROVELAND RD SIREET ADDRLSS

I S1-2IP MOUNT DORA FL 32757 TITY ST /1P

N [ batole T [ change [ Aadilion
NAME T NAMI

SIFIET ADDRESS SIREL] ADDRESS

CiY S3-2IP oY S1 4P

liu [ petete Tine 3 change [ Addition
NAMI. NAML

SHTET ADDRESS SIRI L1 ADDRISS

iy st2p clly sl AP

nr [ Delete AL O change (] Addition
NAME MAME

SR EY ADDRESS SIRIFT ADDRESS

GIY S1-AP CIY-S1 AP

It [ pelele 0] [ chiange  [C] Addilion
NAMI HAMI

SIREET ADDRESS SIRFH | ADDRESS

CIy-S1-2p eIy §1-2IP

12. | hereby cerlify hal the information supplied wilh this filing doos nol qualily for the exemptions contained in Scclion 119, Florida Stalutes. | furihor certify thal the information
indicated on this report or suppiemental repert is true and accurale and that my signalure shall have the same legal offect &s il made under oath; that | am an officer or director
of the corporation or lhe recaiver o rustec empowered to execule this reporl as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachmenl wilh an address, with all other like empowered.

SIGNATURE: W A g-;&
SIGNATURE AND TYPED OR WED NAME OF SIGNING OFFICER OR DIRECTOR

52,/90/:)@ [4p1) 410 - 0004

ok

Oaylirme Phong #




