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

ANNUAL REPORT | & : hored
DOCUMENT # P01000101840 ecretary or dtate
02-27-2006 90056 037 ***150.00

1. Entity Name
AMERICA'S MILLWORK INSTALLATIONS, INC.

Principal Place of Business Malling Address ; 7‘ -
900 FOX VALLEY DR #206 900 FOX VALLEY DR #206
LONGWOOD, FL 32779 LONGWOOD, FL 32779
T g LR MR R
i ro Nl D L 0 v Vedhy T
e, Api. ¥, elc. ilp. Apt. 4, etc. 02142006  ChgP CR2E034 (11/05)
S, 4D Ste_JiD il _
ity & State _ ity & Stale — 4. FEI Number Applied
ypd | BL LOngrd | FL 59-3750688 Not Applicable
Zip Country Zi J Count o . 8.75 Addit
&’[ "{ ug )( &—IT q l 1 u 5. Certificate of Stalus Desired (| gee Req:ig:c'luo"al
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

LINEHAN, JOHN G

204 S SWEETWATER BLVD Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD, FL 32779

City F L Zip Code

8. The above named entity submils 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 obiigations of registered agent.

SIGNATURE
. typed or printed nome of regicterac agent and tte ¥ applicabia, {NOTE: Registared Agant signaiure required when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
W, - - - OFICERSANDORECTORS = 1. . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTONS N 11
THLE PSD [ Defete TLE O3 change [ Addition
NAME LINEHAN, JOHN G NAME
STREET ADDKESS | 900 FOX VALLEY DR #206 STREET ADDRESS
CiTY-ST-2P LONGWQOD, FL 32779 CITY-ST-21P
TME D E] Detete TME [Jchange [ Addition
NAME SANDERS, GLENN NAME
STREET ADDRESS. | 900 FOX VALLEY DR 2206 STREET ADDRESS
orv-st-zr | LONGWOOD, FL 32779 " oIy-51-7P
TINLE L7 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHY-ST-2IP CITY-S7-20P
TmE [ betete e [ crange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
cy-st-2mp CiTy-ST-21P
THLE [ tetete " THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2. - CfTY-ST-2P
TE 3 Detete TME O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY- 5T-21P CITY-St-2P

5 does not qualify for the examptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is w8 afid accuiate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece orftustee empewertd lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111

changed, or on an attac ‘an addrgad, with all other like ermpowerad.

SIGNATURE: £

12. | hereby certify that the information supplied Mth-

i TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR T Dy ) TTTTTTTT T Daytime Phona # T T T




