2005 FOR PROFIT CORPORATION AN

ANNUAL REPORT (AR) | FILED “=i7 =

DOCUMENT # L26057 Apr 16, 2005 08:0028M
3. Enty Narso Secretary of State
ARCHITECTURAL WOODWORKS & CABINETRY, INC.
Principal Place of Busi;é;; = T - ﬁﬁéiling Address -
16849 AVE L. 16849 AVE L.
RIVIERA BEACH FL 33404 . RIVIERA BEACH FL 33404
us B - us
R R MURRIIR IR
Suile_ Apt #, elc. T :—; S _._ 77 3Ui19, Apl #, eic, ) ist MOOHE CR2E034 (10’04)
City & Slate R B City & State ST 4. FE| Number Applied For
__ o _ 65-0153241 Not Applicable
Zp Counfry N Zip Gountry 5. Certificate of Status Desired | gi'gfqﬁidgm“a‘ 7
I 6. Name and Address of Current Registerad Agent ST 7. Name and Address of New Registered Agent
sl it e ——— R Ll ~
T.'ZE'fBT%E\E?JS]QgF':{F?EE$)§I)I§_ '-éRLVD. Street Address {P.0. Box Number is NotAccepiable)
STE. 206 =
WEST PALM BEACH FL 33414
City IS FL Fip Code

8. The above named entity submits is statemant for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, ! 'am famifiar with, and accept
the gbligations of registerad agent.

SIGNATURE — T = =
" Signature, typets o pristdd Ame of regrstetad agavt and 1l o apolicabla {NOTE Fegistared Bgart sigrature raqured whan rairstamngl DATE . - B
— '"m T T R T =T B = B B
FILE NOW!H :;EE\;{S $1 50-000 ] 9, Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Wiil Be $550.00 Trust Fund Conribution.  [J Added o Fees
Make Check Payable to Florida Department of State
10, s DFFICERS AND DIRECTORS 11. ~ AGDITIONS]CHANGES T OFFiCEF!S AND DIRECTORS IN 11
T D T O3 oetete il [ Cliange [T Additicn
Nawtk WILL)AMS, WILSON C. NAME
STREET ADDRESS | 1649 AVE L STREET ADDRESS HUOLD0I03055
* - SR B G e De-EARa-012 130. 10
oiv-5T-2P  |RIVIERA BEACH FL g oTvestae ! e "
T ' 8T ’ 7 Detete i Bl [ Change 1 Addition
NAME WILLIAMS, [ W . NARE
SIRELI ADDRESS | 1648 AVE L _ ) ’ SIREETADDRESS
ory-$5- 2P RIVIERA BEACH FL or.S1- 2P
ane - ~ - T Dogets ] e - Ol change [ Addilion
NAME NAME
STREET ADDRESS SIREET AGDRESS
&are-5t-4ip CIFY.ST- 7P
g - ) i Cloeete e B O Change [ Addifion
NAME RAME
SIRFET ADDRESS STREFT ABORESS
oiy-ST.2P iy 31-2P
niLE - o O] Delete B o CIchange [ Addition
NAME NAME
TREFT ADDRESS SIRELT ABDRESS
Cry-57-1P ATV ST AR
IiTLE - " O Delete 013 ' [ Change [ ] Addition
NAME HME
STRUET ADDRESS SIRE T ADDRESS
CiTY SI-2IP C1Y.S1. 7P _J_

SIGNATURE:

12, | hereby certify that the nformation supplied with this filing does not guAliTy for the exempticn stated in Sectien 119.07{3)(i), Florida Statutes. [ further certify that the infermation
indicated on this report or supplemental report i true and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or thé receiver or rustee empowered to executa this report 2s required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, ar on an atiachment with an address with all other like empcwered

//' Cst, L celem o &,, 2 é.’ /1/ L.a/ffyu_s Jlops, tlwo)s™ SbI-§15-§5 %

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Uate Dayteno Phuns 4




