.+ 2005 FOR PROFIT CORPORATION APy

r ANNUAL REPORT Fﬁ%

[
DOCUMENT # P02000012386
1. Enlity Name .
AMERICAN MILLWORKS AND WOOD FIXTURES INC, OSJUN 17 A 25
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
71 PASSION FLOWER LANE 71 PASSION FLOWER LANE
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
RS s I A
Suite, Apt. #, etc, Suite, Apt. #, otc. 06162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
80-0032920 Not Applicable
ap Country Zp Country 5. Certilicale of Status Desired [ fg:i Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERRELL, THOMAS B
71 PASSION FLOWER LANE Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL | Zip Code

8. The above named entity submits 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 registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and itk il nppécable, (NOTE: Registered Agent signature required when reinsialing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 7, 2005 Trust Fung Contribution. 00 Added 1o Fees corporation did not receive the prior notice.
1D. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
e P [ Defete TILE [Jchange (2 Adgition
NAME FERRELL, THOMAS B HAME _ L —_ —
. p Vo T L2 i o .
STREET ADDRESS | 71 PASSION FLOWER LANE STREET ADDRESS _‘7-;' LlfLrl“Ll — E-:-:' -t t!Baj ;5;1_'.'[' o
om-sT-2¢ | CRAWFORDVILLE, FL 32327 CTY-ST-2P N&/215--01051 -1 L=k, L
1ITLE 1 oelete TILE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2%
TITLE 7 pelete TITLE [ Shange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-s1-2P GITY-SF-7IP
TITLE O oelete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ pelete TITLE [ Change T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7IP

12. | hereby cestify that the information supptied with this filing does not quatify for the exemption stated in Section 1 19.07%3)“), Florida Statutes. | further certity that the information
indicated en this repor or supplemental report is true and accurate and that my signature shall have the same lega! etfect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withAn address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dats Daytime Phone 4




