FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F96000005577 05.29-2008 90090 026 **70.00
. Entity Name
ASSOCIATION OF MILLWORK DISTRIBUTORS,
INCORPORATED
Principal Place of Business Mailing Address
10047 ROBERT TRENT IONES HWY 10047 ROBERT TRENT JONES HWY
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
T s MR ERM ARG
Suile, Apt, #, etc. Suite, Apt. #, etc. 03162004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
62-0366120 Net Applicable
Zie Country Zip Country 5. Certificate of Status Desirad ] ?eae'gesqggﬁ‘mal
8. Name and Address of Current Registered Agent . 7._Name and Address of New Registered Agent e
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printes! narma ol registered agent and tife if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, a4 Addad to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE oT [ pelete TIMLE [JcChange [ Addition
NAME WALSH, MICHAEL A NAME
STREET ADORESS | 1871 STILLMAN DR STREET ADDRESS
Cimy-ST-2IP OSHKOSH, Wl 54903 CITY-ST-2IP
e DP O betete TME i W Ctange (] Addition
NAME LORENZOQ, GEORGE NAME
STREET ADDRESS | 1300 N. GLENVIEW PL STREET ADDRESS
CITY-ST-2IP MILWAUKEE, Wi S§3213 CITY-ST-2IP
TILE P O Delete Tme DV O Change L] Addition
NAME BUMGARNER, TERRY NAME
STREET ADDRESS | 2799 HOPE CHURCH RD STREET ADDRESS
CITY-5T-21P CLEMMONS, NC 27012 CITY-ST-2P
e D & Detete me DS , [l change X0 Addition
NAME BRADBERRY, JOHN NAME ?8 82% 1e %e one
STREET ADDRESS | 4822 TITLELIST DR STREET ADDRESS +/ Robert Trent Jones Pkwy
gmv-si-zp | CLEMMONS, NG 27012 CITY-57-2P New- Port Richey, FL 34655
TITLE D £ Delete TTLE DP B3 Change O Addition
NAME MCILWEE, BRIAN NAME
STREET ADDAESS | 1400 ARDMORE AVE STREET ADDRESS
CITY-ST-21P ITASCA, IL 60143 CITY-$1-21P
LE 71 Delete TMLE D CJCtange [ Addition
NAME NAME Carl A Detering Jr
STREET ADORESS STREET ADDRESS | 30 2 8 Wash ing ton Avenue
Ty 51-2P ciry-s1-zp Houston, TX~ 77007

12. | hereby certify that the informaticn supplied with this filing does not quakify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cettify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the regivier or trustee empOered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 3 with an addregg. with all other like empowered.

-

SIGNATURE: Rosalie Leone 4/15/2004 (727) 372-3665

SIGNATURE AND TYP EDJ‘R PRINTED NAME OF QOFFACER OR Date Daytime Fhona #




