‘ FILED
2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000116410 B 04-10-2008 90015 006 ***150.00

1. Entity Name
MILLWORK UNLIMITED, INCORPORATED

Principal Place of Business Mailing Address q “ “ 6 3 5 ? b
2658 SHELTINGHAM DRIVE MILLWORK UNLIMITED, INC
WEST PALM BEACH, FL 33414 S 2658 SHELTINGHAM DRIVE

WEST PALM BEACH, FL 33414 US

ite, Apl. #, etc. ite, Apt. #, .
Sule. Aol #. ete Sulle. Apt. . ete 01242008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
03-0374493 Not Applicable
Zi c Zi "
® ountry ® Country 5, Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agant ™ ™ ~ 7"~

Name
HARRIS, J. RICHARD
4400 P,G.A. BLVD., SUWTE 800 Street Acdress (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33404

City FL l Zip Code

8. The above named enlity 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 obligations of registered agent,

SIGNATURE
' Signalure, yped of prinied name of registered agen: and title it applicabla. {NOTE: Regislered Agsni signature required whe reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1P [ pelete TALE [JChange [ Addition
NAME SAYEGH, JOSEPH HAME
STREET ADDRESS | 2658 SHELTINGHAM BRIVE STREET ADDAESS
CiTY-51-219 WEST PALM BEACH, FL 33414 CITY-ST-2IP
TITLE O petete TILE [ cCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TILE - -7 petete TiTLE - ) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST- 2P
TITLE ] Delete mE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2F CITY-ST-21P
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
cry-S§T-2P CHTY-57-2IP
TITLE 7 belete TITLE {J Change [ Adeition
NAME HAME
STREET ADDRESS SYREET ADDRESS
CIY-S1-2@ CITY-8T-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplementai report is true and accurate and that my signaturé shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion of the receiver or trusiee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Blogk 11 if
changed, or on an attachment with a ress, with alt other like empowered.

SIGNATURE:  TesEPH SAYELH Y080 €  5bl-373-239Yy

SISNKTURE AND TYPED OR FRINTED HAME GF SIGNING DFFICER OR DIRECTOR Daylime Phone ¥ i




