FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 01000052410 e 04-30-2007 90843 044 ***150.00

1. Entity Name
PACKARD MILLWORK, INC.

Principal Place of Business Mailing Address gyevv-
591 ASTON WDODS CT 591 ASTON WOO0DS CT
VENICE, FL 34293 UNIT 1

VENICE, FL 34293

B\ Commerce DN TR Commarce De
Suite, Apt. #, etc. Suite, Apt. #, etc.
04262007 Chg-P CR2E034 (12/06

Ui} 1 Wwvay A7 9 (12/09)

City & Stata City & State 4. FEI Number Applied For
Vewrea  Fu Vewier L 65-1110729 Not Applicabi
Zi o Zj [o! it
° 3\_{ . C‘ 2_ O_umry gk\ zq 2z ountry 5. Certificate of Status Desired l:] ?i‘ligf:‘;m"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registaered Agent
Name

T&H COMPTROLLERS, INC.
200 CAPR! ISLES BLVD. STE. 2 Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34292

City ) FL ‘ Zip Code

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

SIGNATURE
. Signatwe, typed of primed name & feg agent and fle INOTE: Regisiered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D. S ] Delete HILE [ Change [ Addilion
NAME PACKARD, GARY A NAME
STREET ADDRESS | 581 ASTON WOODS STREET ADDRESS
Ciry-S1-211 VENICE, FL 342934194 CITY-S1- 4P
e DP [ Detete TILE {1 Change [ Addilion
NAME NOWLAN, ROBERT J NaME
SIREET ADDRESS | 808 GOLF DRIVE STREET ADDRESS
CITY-ST-ZIP VENICE, FL 34285 CIY-Si-2IP
TILE DT O Derete TILE [ Change  [] Addition
NAMC NOWLAN, ANA C AL
STREET ADDRESS | 808 GOLF DRIVE STREET ADDRESS
CITY - ST-ZiP VENICE, FL 34285 CIY-SI-21P
THMLE O Detee THLE [ Change ] Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CIFY-51-2i0 CIY-57-2IP
TIME 1 velete e [JCharge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Civy-Si-21P CIY - §T-ZIP
TMLE O pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2iP CiTY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Stalutes. | further cartily that the information
indicated on this report or supplamenial repor is lrue and accurate and Lhat my signature shall have the samae legai etfect as il made under cath: thal | am an ofiicer or director
of ihe carporation or the receiver or truslee empowerad 1o execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an altachment with an ad I with all other like empowared.
SIGNATURE: JH ot Tewsen e flor  auiusesi

&Dﬁ»\TURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Duylrne Fhone #




