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| - FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L26057 ecretary of State
1. Entity Nama 04-14-2008 90056 007 ***150.00
ARCHITECTURAL WOODWORKS & CABINETRY, INC.
Principat Place of Business Mailing Address
1648 AVE L. 1649 AVE L. -
RIVIERA BEACH, FL 33404 US RIVIERA BEACH, FL 33404  US -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address [ !
Suite, Apt. #, efc. Suite, AplL. #, efc. 02182008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Appiied For
65-0153241 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired 0 ?g.;?qa&l::ional
6. Name and Address of Current Rogisterod Agent 7. Name and A of Now Regh d Agsnt —
Name
HERDERSON, A FAXON HR Faxon Hef_’wz"—‘g AR
525 S FLAGLER DR STE 200 Streel Adoress (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401 —
_S_;ZS S F/a;[g(,- Dc\. S‘{CL ;{OD

N oed Pe fn B act FL | ®%% 0 ¢

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

SIGNATURE
, typed o prmbed name of registered agent and tile f applicabie. (NOTE: Regstered Agent ssgnature required when revrstatng) DATE
FILE “o"wm FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $330.00 Trust Fund Contribution. 0} AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [JChange  [] Adgition
RAME WILLIAMS, WILSON C. NAME
STREET ADDRESS | 1649 AVE L STREET ADDRESS
CATY-ST-27 RMIERA BEACH, FL CITY-S7-7P
e 8T [ oetete E O change [ Adeition
NAME WILLIAMS, I W NAME
STREETADORESS | 1649 AVE L STREET ADDRESS
cry-g1-ap RIVIERA BEACH, FL CrY-ST-7P
TME O pelete TILE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2P CITY-£T-2P
e 1 ocete TITE {1 change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-ZP CITY-ST-2P
TINE 1 Datete TmE [T crange [ Acdition
HAME ] NAME
STREETADORESS | | - ) STREET ADORESS
CITY-ST-2P ' ’ CITY-ST-2P
nme [ etete TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-2P

12. | hereby cerify that the information supptied with this liling doas not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certly that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wilh an address. with all 1 like empowered.
SIGNATURE: ‘f/ { /DS,Q S| {iﬁm 2;5%

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR




