2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 30,2008 08:00 AM

DOCUMENT # P01270

1. Entity Name

AMERICAN WOODMARK CORPORATION

Secretary of State

Principal Place of Business Mailing Address

7803 SOUTHLAND BLVD P.0. BOX 1980

STE 202 P. 0. BOX 1980
ORLANDQ, FI. 32809  US WINCHESTER, VA 22604
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04242008 No Chg-P CR2E034 (11/05)

54-1138147 Not Applicable
0 $8.75 Additional

Fee Required

8. Certificate of Status Dosired

6. Name and Address of Current chintsrad Agenl

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32303-6643
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the ohligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or bolh, in ths State of Ftorida. 1am famallar with, and accept

Signature, Typed or printed nama of regisierad agen! and tits i apphcanle

(NOTE Registered Agent signatire requisd when reinstatng) DATE

After May 1, 2008 Fee will be $550.00

FILE NOWIl FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Trust Fund Contribution,

0 Added to Fees

STREETADDRESS | 1505 BROOKDALE CT
CITY-ST-ZP WINCHESTER, VA 22601

10.° OFFICERS AND DIRECTCORS I
TITLE vs
NAME WOLK, JONATHAN
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TITLE olo)

NAME GOSA, JAMES JAKE
STREETADDRESS | 325 WINDSOR LANE
CITY-ST-ZIP WINCHESTER, VA 22602
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TITLE PD

NAME GUICHARD, KENT
STREETADDRESS | 104 KATIE LANE

CITY-5T-21P WINCHESTER, VA 22602

TITLE T

NAME EANES, GLENN
STREETADDRESS | HCR 61, BOX 70J
CITY-ST-2IP CAPON BRIDGE, Wv

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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TITLE

' NAME
STREET ADDRESS
CITY-ST-2(P
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changed, or on an attachment with an address, with all other

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega) eftact as il made under oath; that | am an officer or directer
of the corporation or the receiver or irustas empowered to exscute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

like empowared.

SIGNATURE: 2t L— Mnn Ean s z//—f/r/m,f/ /u’//‘/ Y465 -G00

BISNATURE AND TYPED OR PRINTED NAME OF SIGNINd OFFICER OR DIRECTOR Daytirng Phona




