FILED
2005 FOR PROFIT CORPORATION Mar 11, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # K59025 03-11-2005 90307 040 ***150.00

1. Entity Name

AL & SONS MILLWORK, INC.  * - L

: .
[N A

W oy

Principal Placé of Busifiess- - L Mailing Address - - RG] i

6323 SE 113TH ST 6306 SE 113TH ST, UNIT A7
BELLVIEW, FL 34420-4107 US BELLVIEW, FL 34420-4107 US

———————— (AW T

01172005 No Chg-P CR2EQ34 (10/03)

' DO NOT WRITE IN THIS SPACE |

59-3034128 Not Applicable
-, ) . LT : N " N $8.75 Additional
Saaith b ey s sumiegn N ¢ G i e wiaidl] 30 Certificate of Status Desired ] Fee Raguired
6. Name and Address of Current Reglstered Agent - N —

6323 SE 13TH ST .- DO NOT WRITE
BELLVIEW, FL 34420 o v-. : IN THlS SPACE :

¢

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 cbligations of registered agent. . . L .

R o
SIGNATURE .. . -
: 7" Signaure, typed o printed name of registered agent and! tit If epplicable. © _ {NOTE: Registored Agent signature reguired when reinsiating) DATE

i

FILE NOWII! FEE IS $150.00 9. Election Campaign Finan'cin'g' $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. '~ [J° Addedto Fees

10. QFFICERS AND DIRECTORS [ -
TITLE DV '
NAME MADORE, KEVIN

STREET ADDRESS | 6323 SE 113TH ST
GITY-51-21P BELLEVIEW, FL 34420

TITLE PTD ) : - . . . )
NAME MADORE, MICHAEL Lo o Lo T .
STREET ADDRESS | 11683 SE 73RD AVE. ‘

CIrY-ST1-ZIP BELLEVIEW, FL

me -— et < - —_ . — —_—— — = Riasy e—— A — — —n VI — —_—— e

NAME AP
STREET ADDRESS ’ .

CITY-S7-2P - DO NOT WRITE .

e "IN THIS SPACE

TILE .
NAME . M
STREET ADDRESS
CITY-57- 7P

e . ) - : o
NAME R . o . :
STREET ADDRESS : I - P
CITy-S1-2IP -

12. | hereby certify thal the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an addsess, with all other like empowerad.

SIGNATURE: v/ warefiecild Mendle— v/ 2falos”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ate | Daylimas Phone #




