FILED
2007 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

EET]
DOCUMENT # P0O3000057760 03-12-2007 90376 011 150.00
1. Entity Name
WINTER PARK MILLWORK, INC.
Principal Place of Business Malling Address qn“ .5 qa LAY
2822 FORSYTH RD. 2822 FORSYTH RD. ‘ o '
STE. 104 STE. 104 ' "
WINTER PARK, FL 32792 WINTER PARK, FL 32792 B
[T g RS AR
sule, Aot 1. erc. Sutte. Apl. 4, eic. 03022007  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Apolied For |
57-1170739 Nat Applicatte |
ae | Country e | Couniy 5. Certificate of Status Desired O E{i‘éi&%@ﬂ L
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HENDRIKS, KARL
2822 FORSYTH RD. Streel Address (P.O. Box Number is Not Acceptable)
STE. 104
\_NINTER PARK, FL 32792
. L : Cily FL | Zip Code

8: The above named enlily submits this statement for the purpose of changing ils registered office or registered agent. or both, in the Slate of Florida. | am famitar with, and accept
7 the abligations of regisiered agenl

SIGNATURE
Lo Signalure, wped or prnted name ol reyisterea agent and tile ¢ npphcable (NOTE Regisivred Apenl signalure required wnen renslating)} DALE
.,
FILE Nahl!l FEE IS $150.00 9. Electicn Campa\gn Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE PVST 1 Delete TILE [7J Change (] Addition
NAME HENDRIKS, KARL NAME
STREET ADDRESS | 2822 FORSYTH RD, SUITE 104 STREET ADDRESS
CiTY-ST-2IP WINTER PARK, FL 32792 CITy-S1-2IF
TILE O Detete Tt O Change [ Adarlion
HAME NAME
SIREET ADDRESS STREET ADDRESS
- iyt i — = g — [Ep— - g CHV-ST-0F ~—p - = = - -— -
TiTLE [ oetete THILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY- 5321 CITY-5T-2P
THLE O Delete TIMLE [Jcnange {7 Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Y- §T-2IP CITY-ST-2IP
TLE [ Delete THE O change [ Adidition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CIT¥-ST-7IP
TILE [ Detete L [Jcrange [ Adoiven
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-5T1-2Ip CITy-§1- 21

12. | hereby certily thai the information supplied with this filing does nol qualify for the exemplions contained n Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repert or supplemental report 1s true and accurats and that my signature shall have \he same legal effect as f made under oath; that t am an otficer or director
oi (he corporation or the receiver or rusiee empowered 10 execiHt (higeeporl as required by Chapter 607, Fionda Stalules; and that my name appears in Block 30 or Block 11 it

changed. or on an allachmenW with al wered.
SIGNATURE_~# / ¥arl Henpecs 3401 Yo ~677-§322

SBIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davinrut Phone 2

Mar 12, 2007 8:00 am



