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2007 FOR PROFIT CORPORATION

ANNUAL REPORT -

DOCUMENT # P02000003200

1. Entity Name

RELIANT MILLWORK, INC. '

"Principai Fla'cé'cf Business™

19976 INDEPENDENCE BLVD. RN
GROVELAND., FL 34736

" Mailing Address ~

19976 INDEPENDENCE BLVD.
GROVELAND, FL 34736

L

#

FILED
Mar 30, 2007 08:00 A
Secretary of State |

[ A

01032007 No Chg-P CR2E(34 (11/05)
4. FEI Number Applied For
02-0535075 Not Applicable
$8.75 Aduitional

5. Cerlificate of Status Desired O

6. Name and Addrass of Current Reglstered Agent

POOLE, WILLIAM F IV
195 WEKIVA SPRINGS ROAD STE 204
LONGWOOD, FL 32779

X "IN THIS SPACE

LS

Fee Requlred ‘

gt

DO NOT W‘RITE

B Lt n . y " [— !
'," "‘" - ' .. et

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agent, or boln, in the State of Florida. | am 1amiliar wilh, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or pinted name of régistered ageni and Litke i applicable.

(NOTE Registered Agant signalure requirad when renstating) + '

DATE .

. FILE NOWIIt, FEE IS $150.00
Atior May 1; 2007 Foo will bo $550.00 |

9. Election Campaién Financing
* ' Trust Fund Cantribution,

$500 May Be
Added to Fees

10. . e e g

-~ - - QFFICERS-AND DIRECTORS - ~—— =«

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

P

HOLT, DEWITT

19976 INDEPENDENCE BLVD
GROVELAND, FL 34736

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

TImE

NAME

STREET ADDRESS
CiTy-gtf-aip

TITLE

NAME

STREET ADDRESS
CITy-s1-20

TITLE

NAME

STREET ADDAESS
CITy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZIP

R uafum}b{mg&f“ AR
- D/OS/T 0014 1513.:}{

“"ii

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informaficn supplied with this Ylin
indicated on this report or gdpplemental report is true i
of tha corporation or the
changed, or on an aa

SIGNATUR

does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further eertity that the information

accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
Bceiver or trusiee empoweref) 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block t1if
ent with an address, with a other like empowered.

//‘F//f\ 441 e oY

L")

FD NAME OF SIGNING OFFICER OR DIRECTOR

Daynrnn Phone &




