FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000117193 02-12-2007 90078 024 ***150.00

1. Entity Name

ADVANCED WOOD CONCEPTS INC

Principal Place of Business Mailing Address TUV e o

12080 KEY LIME BLVD 12080 KEY LIME BLVD

WEST PALM BEACH, FL 33412 US WEST PALM BEACH, FL 33412 US .

B AT AOSRO A
Suite, Apt. #, atc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. Nymber = | Appted For

ﬁ 'b . 6 @ 3@ ‘24 -B’ Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
MName
DICRESCENZO, ANGELA D
665 SE 10TH STREET Street Address (P.O. Box Number is Not Acceptable)
201

DEERFIELD BEACH, FL. 33441

City FL | Zip Code

8. Thq,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
thef obligations of regisiered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and Utls il applicabia {NOTE: Regislered Agent sig-ature requirad when rainstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TE P (] Delete THLE [J Change [ Addition
NAME TOMEO, MARK NAME
STREET ADGRESS | 12080 KEY LIME BLVD STREET ADDRESS
CITY-ST-27 WEST PALM BEACH, FL 33412 CIrY-ST-21P
TITLE VP @ Delete TITLE [ Change 3 Addition
NAME TOMEQ, LISA NAME
STREET ADDRESS | 12080 KEY LIME BLVD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33412 CITY-ST-2IP
TITLE 7 Delete TILE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21° CITY-ST-21P
TITLE O pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 219 CITY-ST-21P
TITLE [ Deete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$5- 2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 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 effect as if made under oath; that } am an officer or director
of the corporation or the receiver Or trustee empaweregl 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment Yfth an adldress, with &l other like empowergd. /ﬁ
SIGNATURE: t 2{

SIGNATURE AND TYPED CR PRINTED NAME OF SIGKRING OFFICE 'cTor l Date l Dayume Phone




