- FILED
2006 FOR PROFIT CORPORATION Aug 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F05000005586 : 08-07-2006 90041 033 ***150.00

1. Entity Narme

B.S.A. CAPITAL MILLWORK, INC.

Principal Place of Business Mailing Address 5 0 0 2 4 4 1 8

7 CAPE COD CIRCLE 7 CAPE COD CIRCLE

CANTON, MA 02021 CANTON, MA 02021
P v |
Suite, Apt. #, etc. Suite, Apt. #, etc. 07312008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
5 fﬂ - .257 2 ? o ? Mot Applicable
Zie Country Zie Counury 5. Cerlificate of Status Desired ~ [J 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BUSINESS FILINGS INCORPORATED
1203 GOVERNOR'S SQUARE BLVD Street Address (P.O. Box Number is Not Acceptabla}
SUITE 101
TALLAHASSEE, FL 32301-2960
City FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and ascept
the obligations of registered agent.

SIGNATURE

Signature. typed or panted name of regrsiered agem and e if appEcEDle (NOTE: Aegsterad Agent signature required when renslabng) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe In accordance with 5. 607.193(2)(b), F.S., the
Due by Saptember 6, 2006 Trust Fund Contribution. [J  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE CPVT 3 pelete TILE O change [ Adgition
NAME LONG, BRENDAN NAME
SFREET ADORESS | 7 CAPE COD CIRCLE STREET ADDRESS
CITY-SI-7IP CANTON, MA 02021 CY-ST-21P
TILE D [ Delete TILE [ cChange  [] Addition
NAME LONG, ADAM HAME
STREET ADDRESS | 2 MAPLE AVE STREET ADDRESS
CITY-$1-2IP SWANSEA, MA 02777 CITY-ST-2IP
T D O pelee TIILE [ change  [J Addition
NAME HOGG, SCOTT HAME
STREET ADDRESS | 20 CRESCENT ST STREET ADDRESS
CITY-ST-21P BRIDGEWATER, MA (2324 GiTY-ST-7IP
TILE [ [ Delete TITLE [ Change  [] Adgition
NAME LONG, KIERSTEN NAME
STREET ADDRESS | 7 CAPE COD CIRCLE STREET ADDRESS
CITY-ST-2IP CANTON, MA 02021 CITY-ST-2IP
TILE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-51-21P
TITLE 3 Delete TITLE {O Change [ Addilion
NAME NAME
STREET ADDRESS STAEES ADDRESS
CITY-ST-2IP CIrY-5i-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report or supplemental raport i$ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it
changed. or on an attachmant with an addrass, with all other like empowered.

SIGNATURE: __\ 6 W0 (3

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ! Daytima Pnone »

M -



