1] - -

‘ FILED
2006 FOR PROFIT CORPORATION May 01, 2006 08:00 Al

ANNUAL REPORT , _
DOCUMENT # 438810 Secrétary of State

1. Entity Name

JACK B. THIGPEN LUMBER COMPANY, INC.

Prncipal Place of Businass -, Mefiing gdo’r?éss'
8 MAIN STREET " POBOX 185 .
CHATTAHOOCHEE, FL 32324 - CHATTAHOOCHEE, FL 32324

| (AN

]

04242006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE TR FoPRE T

58-1516822 Nat Applicable
. . $8.75 additional
5. Certificate of Status Dasired d Feo Reguired

6. Name and Address of Current Registered Agent
o

THIGPEN, JACK B. | | DO NOT WRITE

8 MAIN STREET

CHATTAHOOCHEE, FLL 32324 : IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing ils registerad office or registered agefl, or bath, in the State of Fiarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. Z - .
Signature, yped 4 printed nama of reg-stered agent end titie f sppheable QVOTE Regstersd Agend signaiura saquireds when sainstating} DATE

FILE NOW!! FEE IS $150.00 | 9. Elestion Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contibutien. . O  AddedtoFees

10. ' OFFICERS AND DIRECTORS | B )

TITLE PD

NAME THIGPEN, JACK B.
STRECY 20BESS | B MAIN ST. . :
omv-sT-IP | CHATTAHOOGHEE, FL 32324 HODOnNREE 1400

— 05413/ 0n-00021-018 150,00

THLE

NAME

STREET ADDRESS
CRY-ST-Z°

THE
NAME

s . DO NOT WRITE

{ITy-57-2P

i - | IN THIS SPACE

KAME
STREET ADDRESS
CiTY-S§T-2ZP

TTE

HAME

STREET ADDRESS
CITY-§T-ZP

e

NAME

STREET ADDAESS
CimY-S1-TP

12, | nereby certlly ihat the Information Supplied with this fling does nal qualify for the sxemplions gantained fn Chapter 719, Florida Stalutes, ) furthier certiy that the information
indicaied an this repon or supplernental report is true and accurate and fhat my signaiure shail have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the regalver of rus! pered 0 execuie this repert as required by Chapler 607, Florida Siatutes; and that my name appears In Block 10 or Block 11 if

changed, oronan al ment with 3 ather fike empowsrad.

f o 1,/%’? fé 5 23422400l
D HABSE OF SIGHING OFFICER OR DIRECSTOR - I ’bﬂ‘ﬁ

SIGNATURE: M. /M

Daytime Phone #




