FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

P giwCNl;er:AENT # 96000005577 07-11-2005 90195 027 ****70.00
ASSOCIATION OF MILLWORK DISTRIBUTORS,
INCORPORATED
Principal Place of Business Maiting A;ﬂdress
10047 ROBERT TRENT JONES HWY 10047 ROBERT TRENT JONES HWY
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
e e AR TR IBOD
Suite, Apt. #, atc. Suits, Apt. #. elc. 06302005 Chg-NP CR2E037 {10/03)
City & State City & State 4. FE! Number Applied For
62-0366120 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [{ ?ese':esql‘:g:;tional
6. Name and Address of Current Registored Agont 7. Name and Address of New Reglstered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE 1SLAND ROAD Street Address (P.O. Box Number is Nat Accaptable)

PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE

Sigrature, typed of printed name of registared agent and title if applicable. (NOTE: Registered Agant sipnature required when rainstating) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing 55_00 May Be Make check payable to

Due by September 7, 2005 Trust Fund Cantribution. O Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DT B Dekete MLE T [ change X Addition
NAME WALSH, MICHAEL A NAME Barber , Daniel
STREET ADORESS | 1871 STILLMAN DR STREET ADDRESS 491 5 Hamilton Blvd
or-szp | OSHKOSH, Wi 54903 orv-si-z2¢ | Theodore, AL 3659
TITLE D FY petete TLE D [ Change &4 agdition
NAME LORENZO, GEORGE NAME Houghton, Donald
STReET ADDRESS | 1300 N. GLENVIEW PL seeT aporess | 00 Brighton St
om-si-op | MILWAUKEE, W1 53213 ev-srze | Bethlehem, PA 18015
e DV O Delete TITLE DP Xlchange [ Aodition
NAME BUMGARNER, TERRY NAME
STREET ADDRESS | 2799 HOPE CHURCH RD STREET ADDAESS
Ciry-sT-2IP CLEMMONS, NC 27012 CITY-ST-2P
TITLE DS O oekete TIILE [ Ghange  [J Addition
NAME ROSALIE, LEONE NAME
STREET ADDRESS | 10047 ROBERT TRENT JONES PKWY STREET ADORESS
CITY-ST- ZIP NEW PORT RICHEY, FL 34655 LITY-ST- 29
TME DP O pelete Tme D R crange ] Addition
NAME MCILWEE, BRIAN NAME
STREET ADORESS | 1400 ARDMORE AVE STREET ADDRESS
GITY-SI-2IP ITASCA, IL 60143 CITY-§7-2IP
T D 03 Oeletz e v Kl change [ Addition
NAME DETERING, CARL A JR NAME
STREEF ADDRESS | 3028 WASHINGTON AVE. STREET ADDRESS
CITY-$5-22P HOUSTON, TX 77007 CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: {4 ts 46;,\. Rosalie Leone 6/30/2005 (727)372-3665

- NGNAWREYANb TYPED OR PRINTED NAME OF SIGNING OFFICER OR (HRECTOR Data Daytima Phore #




