2007 FOR PROFIT CORPC.. ™ "N
ANNUAL REPORT ‘e,

FILED
Jan 19, 2007 08:00 AM

DOCUMENT # P03000004663

1. Entity Name

GARBER MILLWORK SUPPLY, INC.

Secretary of State

Principal Place of Businass

1317 ELWELL DRIVE
TALLAHASSEE, FL 32303

Mailing Address

1317 ELWELL DRIVE
TALLAHASSEE, FL 32303
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-!. | 4, FEI Number Applied For
72-1544421 Not Applicable
o 5. Certificate of Status Desirad O $8.75 Additianal

Fee Requirad

8. Name and Address of Currant Registered Agent

GARBER, WILLIAM C JR.
1317 ELWELL DRIVE
TALLAHASSEE, FL 32303
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8. The above named entity submils this statement for tha purpese of changing its registerad offics or registered agent‘ or both, in the State of Flarida. | arm familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. tyned o prnted name of registerac agent and tiis if applhicabdle.

(NOTE: Registered Agani aignature requirsc wnen reinsiatng}

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Finanging

$5.00 May Be
Added to Feas

19. OFFICERS AND DIRECTORS |

D

GARBER, WILLIAM C JR
1317 ELWELL DRIVE
TALLAHASSEE, FL 32303

e

NAME

STREET ADDRESS
CITY -ST-ZIP

Sape T

TILE

NAME

STREEY ADDRESS
CITY-ST-21P

N
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MLE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADDRESS
CATY-5T-2IP

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITy-81-2IP
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12. | hareby certify that the information supplied with this hlin
indicated on this report or suppiemenlal report is trua an

d

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: £z ' Wil &

8

does not qualify for the exaemptions contained in Chapter 119, Florica Statwtes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver ar trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fres bt

"\'\\o ai

£50-54L:3340

GNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR

Date Daytima Prons




