2006 FOR PROFIT CORPORATION FILED

* ____ANNUAL REPORT (AR) Apr 10,2006 8:00 am

DOCISMENT # L26057 ecretary of State
1. =Zntity Nare 04-10-2006 90310 013 ***150.00
ARCHITECTURAL WOODWORKS & CABINETRY, INC.
Principal Place of Business Mailing Address
1649 AVE L. 1649 AVE L. .
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10/05)
City & Siare s City & State 4, FEI Number Applied For
= 65-0153241 Not Applicable
Zip : Country ap Country 5. Cerlificate of Status Desired O gge‘:esqlﬁ?:éﬁo"a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name SE =
HEHDERSON' A FAXON HR Street Add@gs%@%gx N%ber x%ﬁg& akilel‘: bfL
SHE-206 S =2 : SR .
WESTPAEMBEACH334++ TULAWTE Log
“MLIEST P SEsc FL | 25$% 0 |

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

SIGNATURE

Signatute. typed ar prted nams of regstered agend and Hiie it agphcabie (NOTE- Regisiaren Agent signature reguirad when reinstaling) DATE

717 FILE NOW!I!'FEE 1S $150.00., 0
" " AfterMay 1, 2006 Fee Wil B&'$550.00 - - -
“'Make Check Payable to Florida Department of State

9. Eieclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. QFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D [ pelete TIILE {change [ Addition
NAME WILLIAMS, WILSON C. NAME

STREET ADDRESS | 1649 AVE L ‘ STREET ADDRESS

CiTY-$1-2IP RIVIERA BEACH FL CiTY-ST-2IP

TMLE ST [J Delete HLE [ Change [ Addition
NAME WILLIAMS, 1T W HAME

STREETADDRESS 1649 AVE L o ‘R-streer aopress —

CITY-5T-7iP RIVIERA BEACH FL CITY-ST-ZIP

LE 3 Delete niLe 1 Change  [1 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP EITY-51- 2P

TITLE [ Delete TILE [ Change  [C] Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2p CITY-ST- 7P

TE O pelete TITLE DOl change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CiTy-S1. 2P

THLE 0 Delete L [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P ' CIFY-$1-2P

12. | hereby ceriity that the inforrmation supplied with this fling does not quality for the exemptions contained in Section 118, Florida Statutes, { further certity that the information
indicated on this report or supplemental repon is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officar or directar
of the corporation of he receiver or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addregs, witliall other like empowerad.

wcw5Lern\5—P!Lﬁ5. J/Jﬁ/ae. S 1- 8‘/@'3‘5’95

x
SIGWATURE AND TYPED OR PRINTED NAME OF SI/Q‘JING OFFICER OR IRECTOR Date Dayume Phona #

SIGNATURE: _




