FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P00000063132 Secretary of State
03-27-2006 90269 046 ***150.00

1. Entity Name
MILLWORKS OF ORLANDO, INC.

Principal Place of Business Malling Address
1453 BRIDLEBROOK DRIVE 1453 BRIDLEBROOK DRIVE JuuuJyorny
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
gz —————— | [[{IEIEANAA TR
T Suties M Car DY Sudlers ol Cag
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
ity & State X City & State 4. FEI Number Applied For
C_:I e\ oy, T Cosse\oefy T 59-3659455 Not Applicable
;.‘7_) 2707 hihtry S Zip Z) 2 __]0,77 Colinty u 5 5. Certificate of Status Desired [ ?g-;esq :’;f: d"”°”a*
8. Name and Addraas of Cusrent Registerad Agent 7. Name and Address of New Registered Agent
Name
MANAFIELD, ANDREW A
1453 BRIDLEBROOK DRIVE Street Address (P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
) City F L Zip Code

8. The above named entity submits this statement tor the purposa of changing its registered office or registered agent, or both, in the State ot Florida, | am familier with, and accept

the obligations of registered agent,
Fndrew A, ﬂZan.SA'e[a/ Z2-2l-06

erad agent and ttie 4 applicable. (NOQTE: Registerad Agent slgnature required when remstatng) DATE

Signatura, typed or printed name of rey

FILE NOWIIY' .‘FEE 18 $150.00 9. Election Campais_;n F_inancs’ng $5.00 May Be

After May 1, 200-8,5“ will be $550.00 Trust Fund Contribution. 0 Added to Fees
0. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D Cen O3 belete TM.E O change [ Addition
NAME MANSFIELD, ANDREW A HAME
STREET ADORESS | 1453 BRIDLEBROOK DRIVE STREET ADDRESS
CITY. ST 2P CASSELBERRY, FL 32707 CiTY-ST-2IP
TITE [ pelete ILE O change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-27
TME 1 0elete TiITE Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GTY-ST-2F CRY-ST-2P
TILE 3 Dalete TITLE [[] Change (] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P EITY-5T-ZP
TriLe % Delats TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$T- 7P CHTY-ST-2P
THLE (] Detete TIELE [Jthange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-29

12. 1 hereby certify that the information supplied with ihis fiing does not quatify for the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the information
indicated on this report or supplemental report is frue and acourate and that my signature shelt have the same legal effect as if made under oath; that | am en officer or director
of tha carporation or the receiver or trustea empowered to execule this repont as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if

changed, or on an attachment with an addressWe
SIGNATURE: Fadsce/f fndred A, Menstieic) 3-21-08 go7-927-345%

SIGNATURE AND TYPED OR MW OF SIGMING OFFICER OR DIRECTOR Oate Daytxno Phane 4




