. FILED
2006 FOR PROFIT CORPORATION ° Mar 22, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # K59025 (3-22-2006 90027 030 ***150.00
1. Entity Name
AL & SONS MILLWORK, INC.
Principal Place of Business J%ydress
6323 SE 113TH ST G SE 1137H ST M 50004645
BELLVIEW, FL 34420-4107 US BELLVIEW, FL 34420-4107 US
A e IR RERRRE NIRRT
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3034128 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired [ ?eaegg’q l'::’:;“b“a'
_&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
MADORE, MICHAEL
6323 SE 113TH ST Street Address (P.O. Box Number is Not Acceptable)
BELLVIEW, FL 34420
City FL I Zip Code

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

SIGNATURE
Signature, fypad o printed name of registersd agen| and Uil it appiicabla {NOIE: Hagstaran Agant signature requiad when rainstalingy DATE
FILE NOWI! FEE IS $150.00 3 Electon Campalgn finanang $5.00 may Be
Aftor May 1, 2006 Feo will bo $550.00 Trust Fung Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DV T Delets TME CIchange [ Agdition
NAME MADORE, KEVIN - NAME
STREET ADDRESS | 6323 SE 113TH ST STREET ADDRESS
CITY-ST-Z1P BELLEVIEW, FL 34420 CITY.ST-21P
TME PTD  peleie TITLE (O Change [ Aadilion
NAME MADORE, MICHAEL NAME
STRECT ADDRESS | 11693 SE 73RD AVE. STREET ADDRESS
oiry-s1-29 [ BELLEVIEW, FL CITY. ST 1P
TITLE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-2p CIY-ST-2P
TIMLE {7 Delete TINE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-81-21P
e O Detete Tme [ Change [ Adution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity thal the information supplied with this liling does nat qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this report or supplemantai report is frue and accurate and that my signature shall have the same legat elfect as it made under oath: that | am an officer or dire¢ior
of tha corparation or the receiver or truslee empowerad lo exacule ihis reporl as required by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ¥ Witehad Maceloi_ P .ﬂ/.?/o&/ 252-248-9191

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




