2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # L26057 Apr 16, 2007 08:00 AT
1. Ently Namo Secretary of State
ARCHITECTURAL WOODWORKS & CABINETRY, INC. l"y
Principal Place of Busincss Mailing Address
1649 AVE |, 16489 AVE L.
RIVIERA BEACH FL 33404 REVIERA BEACH FL 33404
- - EHRAIRIMO R
2. Principal Place of Business - No P.O Box # 3. Mailing Address -
Suilo, Apt. #, otg Suilo, Apt. #, ele, 15t MOORE CR2E034 (1 0/.06)
City & Stato Cily & Stato 4, FEI Numbor Applied For
65-0153241 "
ap N Co‘unlry ] ) Zp Counlry 5. Ccir{iﬁcalo of Slalus Dosired (] Eg'gesql’;?ggional
6. Name and Address of Current Registered Agent 7. Nama and Address ot New Registered Agent
Nameo
HERCERSON, A FAXON HR
525 S FLAGLER DR STE 200 Stirgot Addross (P.O. Box Number is Nol Acceptable)
WEST PALM BEACH FL 33401
Ciy FL Zip Codo

8. The above named ontity submits this stalement lor tho purpose of changing its regislarod office or rogistered agant. or both, in the Slate of Florida. | am familiar with, and accept
the ckligations of registered agent.

SIGNATURE
Signature, yped or printed nome o mgisiared agent and tlle ¢ apphooble {NOTE: Registerad Aganl sgnature requirad when rensiating) DATE
A e + Setncor s 5500 e
- i Trust Fund Contribution. [ Addad to Fees

Make Check Payable to Florida Dppgrtmen} of State |
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delele TLE [ ctange [ Addition
NAME WILLIAMS, WILSON C. NAME LO000TIR4 55
STREET ADDRESS | 1649 AVE L STREET ADDRISS 0424407301 14-017 150,00
oy-s1-zp | RIVIERA BEACH FL GITY-S1- 2P
e ST O pefete Tir O change T Addivon
NAME WILLIAMS, I W NAML
SIREET ADDRESS | 1649 AVE L STREET ADDRESS
CITY-S7-2IP RIVIERA BEACH FL CITY-S1-2IP
NIE [ Delete r TNE [ Change [ Addiltion
NAME A B . . - NAME _ - .
SIREET ADDRE 85 STRFET ADDRF 88
CHY -S1-2IP CITY- 81- 7t
TINE [ Detele TLE [ change [ Adilion
NAME NAME
SIREET ADDRESS SIREET ADDIY 55
CIIY-SI-21P CITY-S1-7IP
WIE [ pelere I8 {J Change [ Addilion
NAME KAME
STREET ADDRESS SIRLET ADDILSS
CIry-S1-2ip CITY-S1-2IP
e [ pelete TIHE [ thange  [T] Addihon
NAME NAMI
STREET ADDRESS SIREET ADORESS
Y- SI- 2P clry-sr-7ip

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlainod in Seclion 119, Florida Statutas. | furthor cartify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall havo the samo legat offect as if made undor oath: that | am an officer or director
of the corporation or the receiver or lruslee empowaered 1o execule this roport as roquired by Chaplar 607, Flerida Slatutes; and that my name appears in Block 10 or Block 11
if changad, or on an attachmaent with an address, wilth all other ike empowered.

SIGNATURE: Lt ttiwce. O . Lt s 1)o7 S6i-84%-859S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytme Phorg 4




