FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K59025 ATy 02-11-2008 90067 006 ***150.00

1. Entity Name
AL & SONS MILLWORK, INC.

Principal Place of Business Malling Address q“ “ zzab )

6323 SE 113TH ST 52 SE 133TH ST, UNIT A7
BELLVIEW, FL 34420-4107 US BELLVIEW, FL. 34420-4107 US
e R EmEmmICmam
w323 se 113™ St
Suite, Apt. #, etc. Suite, Apt, #. ete. 02012008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
Beveview Fe 59-3034128 Nol Appiicabis
Zip Country Zip Couniry . i 5875 Additional
o 39426, . |Maeron j Certificate of Slatusrosfwe_c O Feo Raqulmé ona
6. Name and Address of Current Reglistered Agont 7. Nama and Address of New Reglstered Agent

Name

MADORE, MICHAEL
6323 SE 113THST Street Addrass (P.O. Box Number is Not Acceptable}

BELLVIEW, FL 34420

City FL Zip Code

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

SIGNATURE
Signature, lypad or pontad name of reg-siored agert and bt if apohcable (NOTE: Reg'steved Agent sgralura required when reinslaling DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND OIRECTORS IN 11
TIRE PTD ] Delete TTLE [NrChange [T Addition
NAME MADCRE, MICHAEL NAME o
STREET ADDRESS | 12560 SE 65TH AVE. RD, SRETAORESS | (250 SE S5 Ave Ro
cIry-T-21p BELLEVIEW, FL 34420 ciry-51-2P Bezccview | Fe 3 420
TILE ] Detete T [Fchange {7 Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
wee o L . - _Olpeete_ 8 mie__ . _ __ —ee__[Change . Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delete TITLE (O Crange  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2IP CITY-81- 2P
TITLE O Delete TME [Jchange  [3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE 1 petete TITLE [J Change [ Aadition
NAMF NAMF
STREET ADDRESS STREET ADDRESS
Cmy-ST-7ip CITY-S1-21P

12. | hereby certify that the informations supplied with this filing does not quality {or the exemptions contained In Chapter #19, Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to @xecute this report as required by Chapler 607, 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 empowsred.

SIGNATURE: W WtteQoon— 2oke  22-24S5 -9/
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTCR Data Daytime Pnone ¥




