FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000052410 | 4 04-24-2006 90362 029 ***150.00

1. Entity Name
"PACKARD MILLWORK, INC.

Principal Place o! Business Mailing Address
125 CORPORATION WAY 125 CORPORATION WAY B 002 97 9 g
UNIT 1 UNIT 1 .
VENICE, FL. 34292 VENICE, FL 34292
5 Asyon Wuods Ty 391 Ashow Woods Ck
i . . ite, Apt. #, etc.
Suite. Apt. #, etc Sulte. Apt. #, et 04172006  Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
65-1110729 Not Applicable
Zip Country Zip Counb - . $8.75 Additional
"'5\-& 2(\ ) 3 L..* v 0‘ ‘3) 5. Certificate of Status Desirad O3 Fes Required
6. Name and Address of Current Repistered Agent . 7. Name and Address of New Registerac Agent
tlame
T&H COMPTROLLERS, INC.
200 CAPR! ISLES BLVD. STE. 2 Sirest Address {P.C. Box Number is Not Acceptable)
VENICE, FL 34292
Caty FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registe:cu vitice or registered agent, or both, in the $tate of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typod or prmtad nams of regisisred zget and tita il appleabls (NOTE Hngist-~ w1 Age i sigraturs raguired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaigr Fin+ inc. $5.00 maype
After May 1, 2006 Fee will be $550.00 Trust Fund Contributio- | Addad to Fees
10. QFFICERS AND DIREGTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iMN 11
TME D ™ Delate TLE [ Charge [ Addition
NAME PACKARD, GARY A HARST
STREET ADDRESS | 591 ASTON WOODS STRLE " ADDRESS
CITY-ST-2P VENICE, FL 342934184 oy -zp
TITLE O pelete Bk [3 Change [ Addition
NAME IS
STREET ADDRESS ST b T ADDRESS
CITY-ST-717 [ IR i1
TIE [ Delete i [0 Change [ Addition
NAME 1Ak
STREET ADDRESS STHEE " WJURESS
CITY-ST-21P e AP
TITLE ] bulgie ML [ Change  [[] Addition
NAME IESN
STREET ADDRESS S T ADDRESS
CiTY-ST-72IP Ghr l-2P
TITLE 0 veiete [N O change  [] Addition
NAME Hewl
STREET ADDRESS & RFL™ 8 RERS
CITY-S1- 2P L B
HILE O Detele itk [ change [ Addition
HAME HAMT
STREET AODRESS SIRL  ABDRESS
CITY-ST- 7P ot i
12. | hereby certify that the information supplied with this liling does not qualily for the e~cmptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on l?;is report or supplemental report is true angaccurale and that my ugr.iure zmall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as recuired by Chapler 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wity all other like empowarad.
SIGNATURE: ___4 72, Coary ThAcrAR) lwlow  Ru-H8e-8413
WETURE A0 TYPED DR PRINTED NAME DF SIGNING OFFICER OR UIRECTOR Dute Daytims Phone ¥




