2005 FOR PROFIT CORPORATION

DOCUMENT # 468928

1. Entity Name

SOUTHEAST MILLWORK AND CASEWORK
MANUFACTURERS, INC.

ANNUAL REPORT (AR) _

T

Principal Place of Business . Malling Address

1706 FIG STREET - =

FILED
Mar 17, 2005 08:00 AM
Secretary of State

1708 FIG STREET
TAMPA FL 33606 - © TAMPA F| 23806
Suite, Apt #, eic, - | Suie.fpt el 18t MOORE CR2E034 {10/04)
City & State i Clty & State 4. FE! Number - Applied For
59-1608227 Not Applicable
Zp Country Zip Country _J_ 5. Certificate of Status Desired M| gi'gigidgional
6. Nama and Address of Cutrent Ragistered Agent 7. Name and Address of New Registered Agent
T T ’ - Name : )
SMITH, THOMAS A, : —— .
2608 BRYANT CIRCLE Street Address (P.O, Box Number is Not Acceptable)
TAMPA FL 33609 -
City F L Zio Code

8. The above named enfity submits this statement for the purpase of changing its registered office of registered agent, or polh, in the State of Florida, | am familiar with, and accept

he abligatons of registered agent,

SIGNATURE

Signature, ypod & pried name of agisiered agent And'iita ¢ applicabls

(NTTE Ragistarad Agent signalurn racumad When reffstallig}

DATE

FILE NO
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS N\Ib DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g PD T T Delete N Bh ' [ change ] Addition
NANSE CASTELLANO, NELSON V H NAME S
g
STREET ADDRESS (1706 FIG STREET STREET ADDRESS e f,ﬂ-@{%}g&f@g : EU- B . -
-ST.oF | TAMPA FL 33605 vt 26 da/1 7 Ue-00001-015 150,00
fite D S O patete i [JChange ] Addition
NAME CHAMBLISS, JUDITH K HAME
SIREET ADDRESS | 5203 BAYSHORE BLVD %7 ,, STREET ADDRESS
CiTY-57-7IF TAMPA FL 33611 CY.5[-21P
e T - - 7 pelste mF [Tchange [ Addition
NAME NANE
<TRFET ADORFSS $TREET ANDAESS
Li1y-8T-21p CITY-5T 21
e T - Ooeete ] s : ClChengs L3 Addilion
NAKE NAME
SIREET ADDRESS STREET ADGRISS
CHY-5T- 1P BITY-ST 7P
L T T Cloeee =~ K ™mir [J¢hange [ Addition
RAME NAME
STREFT ADDRESS SIRERT ADDRESS
Gify-51-7IP CIY-81-2IP
Ut - O patate TTE Clchange [ Adaition
NAME NAME
CTRTET ADDRESS SIREE] ADDRESS
CIvY-5T- 2P CITY oi-T

12. | hereby certify that the information suppiiéd wilh this filing does not quéﬁﬁr-?ér_t%g exemption stated in Section 119 07(3)(1), Florida Statutes. 1 further certify that the information
indlcatid on this report of supplemental report is Tue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation or the receiver or usiée ampowered to execute this report as required by Chapler 807, Fiorida Statutes; and that my hame appears in Biock 10 or Block 11 i

changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE: .éj/%Maﬂ_,
SIGNATURE ANP/TYFED 08t PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dare Daytima Phone ¥

|




