—_

FILED
2006 FOR PROFIT CORPORATION Jun 29, 2006 8:00 am

. ANNUAL REPORT (AR)"

3
BOCUMENT # P03000116502 Secretary of State
1. Enity Name 03-01-2006 90036 037 ***150.00
MILLWORK, INC.
-Pfincipal Place of Business Mailing Address
2321 NORTHWEST 30TH PLACE 2321 NORTHWEST 30TH PLACE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
2. Principal Place of Business 3. Mailing Adciess
Suite. At ¥. g1, Suite, Apt. 8, sic. 15t MOORE CR2E034 (10/05)
City & State Cily & Siale 4, FEI Numnber Applied For
20-0312690 Nol Appicabie
Zip %me 25 Zip 3Country . 5. Cerificate of Stalus Desired 0 SF:; gfq ;f:dluonal
6. Nama and Address of Current Registered Agent 7. Neame and Address of New Registered Agent
Name
. slég?ﬁ' VDVOI;‘@'II'-E-?PRLEC% T " o ) Straet Address (P.0. Box Number is Not Accepiaole)
POMPANO BEACH FL 33069
City FL | Zip Code

8. The abowve named anmy submus this sialement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o
. p— s A1

SIGNATURE

———

SHONAIIE, YDSON PIFUCE NAme Of FLGAISrc] AGONE AN e ¥ 8pEhEInn INOTE Prixymtos e At mgnanse nbcumsict when 1esghiing) OArE

9. Election Campaigr Financing $5.00 may Be
Tryst Fund Contribution.  [3 Added to Fees

OFFICERS AND DIRECTOHS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11

[ Detet ME O crange [ Acdilion
NAME DINATALE-COOPER, LAURA RAME
STREET ADDRESS | 2321 NW 30TH PALCE STRELT ADORESS
Caiy-SF- 1P POMPANGC FL-33069 CInY.ST-2p
TILE i O oelere THILE [JChange [ Addition
NAME cer TAME
STREET ADDRESS STREET ADDRESS
Qry-sr-ae cry-51- 71
TE 3 oelete U O chenge  [J Addiion
HAME M D T —
e e — - N - - —_
STREET ADDRESS STREET AQDRESS
LIrY-ST-1P cirv-$r.P
mie [ peiete ume OO change [} Agution
NAME HAME
STREET ADDRESS STRFET ADDRESS
crv-si.e ciry-s1-2°
(3 {3 petete g DOlcoenge 3 Addition
HAME HAME
SIREET ADORESS STREET ADORESS
Y- S1-2F o570
(114 7 Detete kg [ Crange ] Addition
NAME L
STREET ADDRESS STREET ADORESS
omy-s1-2e oY-SI- 2P

12, i hereby ceriify thal the intormation supplled wilh 1his filing doegnot qualily for Ihe exempiions contained in Section 119, Florida Statutes. ) further certify that the information
indicated on this report of suppleme al-rerp is true and acopfate and that my signature shall have the samie legal etfect as it mace under cath; that | am an officer or direcior
6 ecu’.e this report as required by Chapter B07, Floriga Statuies: and that my name sppears in Block 10 or Block 11

el ofher [ike empoweed.
Qaw\ ,Q Caoé’f/* (/\0 3/74’6
/  Dlmernones

D MAME OF SIGNING OFFICER OR DWECTOR




