" FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K59025 x 03-19-2007 90066 046 ***150.00

1. Entity Name
AL & SONS MILLWORK, INC.

Principal Place of Business Mailing Address

6323 SE 193TH ST 63Z3SE 113TH 5T, ‘ 40037379

BELLVIEW, FL 34420-4107 US BELLVIEW, FL 34420-4107 US

03022007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE  |——vr
59-3034128 Not Applicable
] $8.75 Additional

Fee Required

5. Certificale of Status Desired

6. Name and Address of Current Registered Agent

§323 86 113TH ST DO NOT WRITE
BELLVIEW, FL 34420 IN THIS SPACE

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

SIGNATURE
Signaiure. typed or printed name of registered agent and ttle il appkcable (NOTE: Registerad AQent signalure required wnen reunstanng) DATE
FILE NOW!!! ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS l
TILE PTD ’

NAME MADORE, MICHAFL
sTRezT apDRess | | X S0 SE 53
CRY-ST-ZP | BELLEVIEW,FL 34U 20

+h fve £d

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

s DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ARORESS
CITY-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-21P

12. | hereby certify that the information supplied with this liling does nat quality for the exemplions centained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated cn this rapart ar supplemenlal report is true and accurate and that my signaturé ghall have the same legal effect as i made under oalh; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:L&.L&&A;Q Witiallirnsa— Y-P /3807 352-245-9(9%)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Pnone #




