FILED

4
2007 FOR PROFIT CORPORATION - Apr 04,2007 08:00 Al

ANNUAL REPORT “

DOCUMENT # K88604

1. Enlity Nama
EXCEL MILLWORK & MOULDING, INC.

Principal Place of Businass Mailing Address
BOX 529 BOX 528
MIDWAY, FL 32343 MIDWAY, FL 32343

RN AL

01242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =

Secretary of State

50-2047936 Not Applicable

$8.75 additional
Fea Raguired

- -5.-Caertilicale of Status Desirad O-

6. Name and Addrass of Current Regisiered Agent

RUIS, D. RAY DO NOT WRITE

7001 FORTUNE BLVD

MIDWAY, FL. 32343 _ IN THIS SPACE -

e

RN

i

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

SIGNATURE

Signature, typed or printed name of regrsisred agent and titke if apphcable. (NOTE: Regutsred Agan sgnalure raquired when reinstating} . DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS ]
e vD . . . ) . s
NAME RUIS, D. RAY : SRR Clileas s tadmN T
STREET ADORESS | 2017 FAULK DR ‘ a ~ oL e
orv-sT-70 | TALLAHASSEE, FL v
THLE PD ST '
NAME RUIS, JERRY W. HOIDNOOERR82E .
STREET ADDRESS | 2400 CLARA KEE BLVD 04112070001 1-001 150,00
Ciry-ST-2IP TALLAHASSEE, FL I I o
Tt
NAME

vt DO NOT WRITE

NAME
STREET ADDRESS
CIyY-51- 7P

| ~ INTHIS SPACE- - -

TITLE

NAME

STREET ADDRESS
Chy-3§7-21P

g
NAME

SIREET AUDRESS
CITY-5T-2P

12. | neraby certily that the information supplied with this™thqg does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the informaticn
indicatad an this report or supplemental report is Fus an&accurate and thal my signature shall have the sama legal effect as il made under oath; thal | am an officer ar diractor
of the corporation or the raceiver gr trustee empgwared tojexecuta this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Black 11 if
changed, or on an attachment aq address, ith all otper fike empowered.

SIGNATURE: J-ﬁﬂ-h«?ui? . QMM ‘l-/ 2-,[0‘1

E OF SIGNING OFFICER OR DIRECTOR Date §

SIGNATURE Daytyme Phaona #




