: FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # J42251 (3-28-2006 90131 041 ***158.75
1. Entity Name
LEWIS MILLWORK CORPORATION
Principal Place of Business Mailing Address
13077 SW 122ND AVENUE 13071 SW 122ND AVENUE
MIAMI, FL 33186 US MIAML FL 33186 US 5 0 0 0 6334
T v TR ERARRADARERATIEY
Suite, Apt. #, elc. Suite. Apt. #, etc. 01302006 Chg-P CH2.E034 (11/05)
City & State City & State . 4, FE| Number Applied For
59-2758832 Not Applicable
Zp Country Zie Country 5. Certilicate of Status Desired EZ’ ?ge‘ggxﬁ::w“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T i - - TTTT Name — T - T
LEWIS, ROBERT E tesar. A AmMp oo R
14840 SW 129 PLACE RD Sureel Address (P.C. Box Number js Npt Acceptable) _
MIAMI, FL 33186 )2_6! L S }Lfé ‘F—G_E_.MCC QOQ O

cnyM iam l FL ] Z%fc%gelgé)

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am {amiliar with, and accept

the obligations £ regisiered age
SIGNATURE M M QE'SFHZ_ ﬂ QmQOO 21 MQFC”\ 20, 200é>

pature, l{'ped o pnnlﬁ of regnstered agent and LLe | applcabla. (NOTE: Reyisterad AGent sighalure required when rainstaing) DATE
[
FILE NOWI! FEE IS $150.00 9. Efection Campa‘\gn F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trus: Fund Contribution. 0  Addadto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ gelete TLE cC.e. 0 Kronge [ Adeition
NAME LEWIS, ROBERTE NAME i-EWIS, RoadEUT €.
STREET ADDRESS | 14940 SW 129 PLACE RD SREETADDRESS || | 3 S Sl IS TerRLAce ROAD
or-ST-ze | MIAMI, FL O-SIP Sepnl A L FL 3446
1ITLE VP [J Delete e VP ST’ [WChage [ addition
:: ; RESS gxiAolidoERh:lggir:D;DA - ok, Beavos f.-
EET ADD STREETADDRESS {12.Q 1\ S 4R Te AcE ROoAN
or-sT-ar | MIAMI, FL 33157 av-Sr myamy Fo 25180
THLE ST O Delete e PRES| DeENT @ lhange [ Addition
HAME AMADOR, CESAR A NAME AMAQoNL , CESa A .
STREET ADDRESS | 9760 MEMORIAL RD SRETADDRESS [ 12CF 1y StV 4@y Tk ace RoAD
orv-sT-ze | MIAMI, FL 33157 Ov-SIP Ivyviaon, P 33186
TITLE J Celete e [OJcrange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST- 2P
e ] oelete TME O change ] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-SI-21P CIy-ST- 2P
TITLE O Delete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapigr 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is lrue and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachrgent with an addresg, with all other lika empowered. éos 25‘.’00 i 1_‘,

SIGNATURE: 5 (exon . Dmacof  Mathao.2006

_ﬁIGNATLmE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'o Dayumd Fhane #




