2006 FOR PROFIT CORPORATION FILED
*  ANNUAL REPORT (AR) Mar 30, 2006 8:00 am

DOCUMENT # P02000003900 Secretary of State
1. Enlity Name 03-30-2006 90030 040 ***150.00
RELIANT MILLWORK, INC.
Principal Place of Business Mailing Address
19976 INDEPENDENGE BLVD. 19976 INDEPENDENCE BLVD. AL XD
T e H“Hlll I"ll“l Hl”llm ||m||m \ MI ““”lm II“' ||“||‘ “ '"\
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2EQ34 (10,105)
City & State City & State 4. FE! Number Applied For |
02-0535075 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a gi'gfmﬁ?:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tg)f?\lf—VEE,IXIV\IIIAUSAPh&EéVS ROAD STE 204 Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and aceept
the obligations of registered agant.

SIGNATURE

Signature, typed of previed name of regislered agent and Lile if apphicatla. (NOTE Registered Agent signature renuned when reinsiating} DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

Make | nds mer

10, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O3 Delete TIME ’ %Bhange 3 Addifion
NAME HOLT, DEWITT NAME

STREET ADBRESS 19976@ — smecTaoiess | | 497 LwDeden b ence Beup

ory-sT-r | GROVELAND FL 34736 CITY-ST-2IP

TITLE ) [ petete TTLE [ change [ Addition
NAME MAME

STREET ADDRESS STRCET ADDRESS

OITY-ST-2IF CITY-ST-ZIP

THLE O Delete TITLE [ change [ Addifion
NAME L . NAME o _ v o R L

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TILE 2 Delete TILE {1 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2IP

TITLE ] Delate TTE [ change 7] Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST- 2P

HILE 3 Delete TMLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2i CITY-§7-721P

12. | hereby certity that the information syp ith this filing does not qualify for the exemplions contained in Section 119, Florica Statutes. | turther cerlify that the information
indicated on this report or supplerfnlal reporiarue and accurate and that my signature shall have the same tegal sffect as if made under cath; that | am an officer or director
of the corporation or the rg pefer or lruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or an an atlg@iment with an addregs.lwith all other like empowered.
//90/‘)/.-
L

SIGNATURE \‘, AN
A PER oﬂ“ﬂiuﬂ?p NAME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phoria #




