2006 FOR PROFIT CORPORATION FILED
" ANNUAL REPORT (AR) Feb 07,2006 8:00 am

DOCUMENT # L07467 Secretary of State
1. Entity N
ity Name 02-07-2006 90025 005 ***150.00

A. & E. INTERIOR MILLWORK & TRIM INSTALLATION
INC
Principal Place of Busingss Mailing Address
C/O WILLIAM B. AMMON C/0 WILLIAM B. AMMON .
18725 SOUTHWEST 99TH ROAD 18725 SOUTHWEST 99TH ROAD
2. Principat Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)

City & State City & State 4, FE! Number Appiied For

65-0202143 Not Applicadle
Zip Country ap Couniry 5. Certificate of Status Desired | gg'giﬁ:’:gional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&’g&'?rs\lbw+ll_-lL\;\?E%IT399TH ROAD Straet Address (P.Q. Box Number is Not Acceptable)

MIAMI FL 33157

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, lypea of praited name of regrsierad agent and tae il appicanbie (NOTE - Regislered Agert signalim auned when romnstalng) DATE

e Aﬂeftgyhflog:)g; 'I:eEeE‘LS']IS;:(;ggo i - . 9. Election Campaign Financing  $5.00 May Be
T L Trust Fund Contribution.
Make Check Payame to Florida Deparlment of State : fust Fund Conrioution. 1 Added o Fees

0. OFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT [ petete TiTE ) {)cChange [ Additien
NAME AMMON, WILLIAM B. NAME

STREET ADDRESS | 18725 SW 98TH RD. STREET ADDRESS

cIvy-sT-zP | MIAMI FL CITY-ST-2IP

WTLE Vs W Delete TTLE Js M change 7 Addilion
NAME ESCHELS, STEVEN M. NAME Ssche s gﬁkeom m.

STREET ADDRESS {9100 CUTLER RIDGE DR. STREET ADDRESS j2of 8' T~ Ave

CTY-ST-ZP | MIAMI FL CITY-ST- 7P ik)m(:s fecd/, Fla, 33030

o O Delete e 4 T Ol Change [ Addition
NAME o _ . HAMF | N L e

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIRY-ST-2iP

TILE [ petete TITLE [ Change [T Addition
NAME . ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TITLE 1 Detete TILE [Jchange  [C] Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

GITY-ST-Z1P CITY-ST-ZiP

TITLE O Detete TITLE [1Change [} Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-§1-21P ‘ CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. | turther cerlify that the information
indicated on this report or supplementa; report is true and accurate and that my signalure shall have the same legal gffect as if made under oath; that | am an officer or director
cf the corporation of the receiver or trusles empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears i Block 10 or Block 11
it changed, or an an attachmgnt with an address, with alt other like empowered.

SIGNATURE: 5 oo o) Coclols  stesn M Esdels j-25-c 305 -323 ey

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dm( Dayteno Priong #




