APPHUY:

2006 FOR PROFIT CORPORATION AND
AMENDED ANNUAL REPORT FILEC
P 2 T -
DOCUMENT # P0200006673 06 AUG 23 FH L 17

CENTRAL FLORIDA DOOR AND TRIM/MILLWORK
COMPANY, INC. SECRETARY OF S1AIE
TALLAHASSEE. YL ORIDL

Principal Place of Business Mailing Address
11800 MIRAMAR PKWY PO BOX 693215
STE 162 MIRIMAR NORWOOD, FL 33169

MIRIMAR, FL 33025

5757 70 a0 7= rw2 | RRIRAHI Y

1901 S0

Suite, Apt. 8 Apt. 4,
04202006 Chg-P CR2E034 (11/05)
S’M é” th Hdmaw

City & State City & Siate 4. FEI Number Applied For
Db e 2o # 59-2554831 Hot Appiicabis
Coumrv d Zip ourtry ! ; $8.75 Aaditional
w 95 W aa 0 [;5' . ‘E 5. Certificate of Status Desired D Fee Required
6. Name nﬁ"Addmn of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

LEWIS, VICTOR S
10,000 OLIVE ST Street Address (P.0. Box Number is Not Accepiable)

MIRAMAR, FL 33025

City FL I Zip Code

8. The above namgg submns this statemant for the pyrpgse of changing its registarad offica ar reg\istered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations, y A

S _BHE
SIGNATURE c ﬂ@ 5 mjl % - ( 7
. wummdwwmmnw (NOTE: i e whisn ng DATE
8. Eiaction Campaign Financing $5.00 May Be
Amended AR is $61.25 Trst Fund Contribution. (1 Added to Fees

19. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 71 Deiste TLE I change [ Addition
NAME LEWIS, VICTOR S NAME
STREET ADDRESS | P.O. BOX 693215 STREET ADDRESS
oTY-§T-IP NORWOOD, FL 33169 - ST-29
me Erleen [cwis C_U (2 R s T Mﬂ“l {‘lal‘f‘t.f V. (. Oome eaaon
HAME HAME
STREET ADDRESS Hoto Ofcve sf STREET AUDRESS l%@t;vé W ), asd,
s |[IHROHGL FH-33098 sz | MNtaw ﬁrd ens . 2055,
TIILE {7 Detete e Ochange [ Addition
NAME RAME

=Orny St Srary

STREET ADDRESS STREET ADDRESS Ny gy | #7000
Ciry-s1-2P CETY-ST-2P St -l

THLE O Deleta THE Cl change [ Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

ChY-ST-2P CITY-ST-2P

e [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§7-2P oIfy-ST- 2P

TME £ pelee TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T1-BP CITY-ST-2P

12. 1 hereby certity that the information supplled with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporl or su ental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or directer
of the corporation of the recexfer pr rustee empowered 10 execute this report as required by Chapter 607, Florida Stanstes: and that my name appears in Block 10 or Block 11 if

changed, of on an attac| an addpess, with ati other like powered
SIGNATURE: / A7L JZM 17(, my S.feodis. FE - BFE - OIDY-

SRR T oA A b r e s Gl 2% 2%, i
223

oD



