E

STAPLE CHECK HER

2006 LIMITED PARTNERSHIP ANNUAL REPORT SECRETAREEL.
Due By May 1, 2006 DIVISION (ener OF STATE
’ N CF CORPORAT 0N
DOCUMENT # A03000001495 06
1. Entity Name PR | 0 AH g:
PREMIER MILLWORK OF FLORIDA, LTD, 21
Principal Place of Business Mailing Address
3470 CLUB CENTER BOULEVARD 3470 CLUB CENTER BOULEVARD
NAPLES, FL 34114 NAPLES, FL 34114
Suite, Apt. #. elc, Suite, Apt. #, ete.
ute. Apt. . etc ulte, Apt. 4, ete 01122006  Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Appiied For
55-0350494 Not Applicable
2Zj Co i L
® Loty Zip Country 8. Certilicate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL N. (SUITE 200) Sireet Address (P.O. Box Number is Not Acceplable}
NAPLES, FL 34103
City FL | 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 obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registerad agant and title if applicanla. DATE
FILE NOWIII FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT £ P03000117764
NAME PREMIER MILLWORK OF FLORIDA, INC. STREET ADORESS
STREET ADDRESS | 3470 CLUB CENTER BOULEVARD CiTy-ST- 2
CITY-S1- 2P NAPLES, FL 34114
DOCUMENT ¢ STREET ADDRESS
HAME Do T Tan § o T L' Ws T 3 wacde Wome Lovw
STREET ADDRESS oo e e
CITV-5T. 29 oirY-51- 26 0427/ 06—-01043--017 #4508, 75
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADORESS
CITY-ST-21P
CITY-ST-Zip
DOCUMENT £ STREET ADDRESS
NAME
STREE] ADDRESS cmy-Sr-hp
ciry-51-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
Ciy-ST-P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADBRESS CTY-sT-2p
CITY-ST-2IP
14. 1 hereby certify that the information supplied with this fiiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and aggurate and that my signature shall have the same lagal effect as if made under oath; that § am a Generat Pariner of the limited partnership
or the receiver or trustee empo! 1o axecute this;nm as raquired by @hapter 620, Florida Statutes
- 2/7/06 (239) 732-9400
SIGNATURE:
SIGNATURE AND PFPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #

Aubpéy J. Ferrap”



