ANNUAL REPORT (AR) _ FILED

DOCUMENT # L07467 Apr 07,2008 08:00 A
1. Ernty Name S
. ecretary of State

A. & E. INTERIOR MILLWORK & TRIM INSTALLATION y
INC.
Principal Place of Business Mailing Address
C/0 WILLIAM 8, AMMON C/0 WILLIAM B. AMMON
18725 SOUTHWEST 99TH ROAD 18725 SOUTHWEST 99TH ROAD
2. Prncipal Place ol Businnss - No P.C. Box # 3. Mailng Adorass

Suile. Apl. #. etc. Sule. Aot . g, 1st MOORE CR2E034 (10/07)

City & Stale City & Stale 4. FE: Number Applied Foro

65'02021 43 Not Apehcatile’
2 Counnry ar Coantry 5. Certficate of Status Desired O §8.75 .ﬁddita‘onal
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namc

?gﬂTg?gb\lrJ‘l':'lﬁL\;@%?QQTH ROAD Street Address {P.O. Box Number 1s Nat Acceptabla)

MIAMI FL 33157

City FL Zip Code

8. The above named ertily suomits this statemenl for tha puroose of enanging ils registered office or registaren agent. or oo, in the State of Flonda. ¢ am familiar with, and accept
the chhgatons of registe ed ayent.

SIGNATURE

S Oncture, Lpiead (F Dt pan o e Moted soeel o Lie Farptcanig, F.0TE Regisieres AZer 5 Rl (it sl wiol Jorsta g DATE

= FILE NOWIN: FEE!15:6150.00, + 1
After.May. 1. 2008 Fee Will Be $550.00. .
Make Check Payable to Figrida Depariment of State

9. Hisction Camoagn Finarcing $5.00 may Be
Trusi Furd Cenuibution.  [] Added.to Fees

1Q. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 11

TITLE PT [ peete e (I Change [ Addilion
NAME AMMON, WILLIAM B. NAME ODANNSEEEET

STREET ADDRESS | 18725 SW 99TH RD. STREET ADDAESE o LA e y

LITY - §T- 79 MIAMI FL CIFy-s1 e Uq‘-"f} b.-’ﬂg““::)"’_”_ftal hUI 2 ] GD . DU

LE Vs [ Deete MLE [GCrange T Azditon
HAME ESCHELS, STEVEN M, HAME

STREFT ADDRFSS | 1301 NE 8TH AVE. STAEFT ADCAESS

Lv-51-26 (HOMESTEAD FL 33030 £TY-51-79

{13 [ peete TME O &harge [ Aaditon
NAME HAME A

STREET ADGRESS STREET ADDRESS )

oiTy-S1-712 EITY-8T-1IP

TNiE O peere 1IMLE [ Ctange [ Addition
HAME HAME

STRELT ADCRESS SIRLEY ADDALSS

CITY-ST-21 CIY-537-21p

TLE O Deeie TILE [ Change [ Aadition
HAME HERE,

STREEY ADDRESS STREET ADDRLSS

LIy-SI-210 CIFY-SI- 21p

TILE 1 Decte e [Jcharge [ Agation
NAWE HAME

STRZET ADDRESS STAEET ADDALSS

CHTY-ST- 2P CITY-§T- 2

12. ! hareby cernly that e information supphed with this 1lng does nat qually for he exemctons contaned in Secton 119, Flarda Statutes | funiner certify that the intormation
indicated on this report of supplemental raport is true and accurale ana that my signature shal! have the sama iegai eftect as if made under ozlh; that | am an otheer or dircelor
of the corporation or the receiver o trustee empowered 10 execule tis report as raquired by Chapier 807. Florida Stautes: and ihat my name appears in Block 12 or Black 11
it changed, or on an attachment with an address, with ail cther like empowsared,

SIGNATURE:%%/A Steven M. Esclols  4-H-K  306-323-0y9¢

TED'NAME OF SIGNING OFFICER OR DIRECTOR Coam Daviesg Faore @




