2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

1. Entity Name Secretary of State
DELABAR MILLWORK, INC.,
Princ‘.al Place of Business Mailing Address
7750 GROVERIDGE COURT 7760 GROVERIDGE COURT
ORLANDOQ FL 32810 ORLANDQ FL 32810
2. Principal Place of Business 3. Mailing Address ”“N "’ II I"J”IW "m "' I)I II Iml ”l ”"IN"””"’

Suite, Apt. #, etc Sue, Apt #, elc, 1st MOORE CR2E034 {10/04)

City & State City & State 4. FE) Number Applied For

}\ 20-0382622 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired @7 gi'g?q‘nrdﬂm“al
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registerad Agent
Name
yo%%Nb‘RA:GIﬁBESREHDR Street Address (F.O Box Number 1s Not Acceptable}

ORLANDO FL_ 32810

City FL TZip Code

8. The above named enlity submits this statement for the purpose of changing 1is registered office ¢ registered agent, or both, in the State of Florida | am familiar with, ard accept
tha obligatons of registered agent.

SIGNATURE

SwuEs fyped o pinted raa o {egislaied agen and lite " appicank (NCTE Ragstored Ageot signatu’y equied 4780 1Qnsarng) uaTd

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be

After May 1, 2005 Fee Wiil Be $556.00 ;
> Trust Fund Contribution Added t
Make Check Payable to Florida Department of State e P a daed (o Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
IILE PSD e - A e Change Addition
H oz " U0poo24pagy e O
Mg DELABAR, WILLIAM L Y (12438 05-GU035—007 158, 75
STREET ADDALos | 7750 GROVERIDGE COURT STRFET ADIRI S5 - ' G = 0.
_LOETDP CRLANDO FL 32810 G329
IILE [ pelete il Cchange ] Additian
NAML NAME
SIREET ADDRESS STREET ADDPESS
CHY - 31 4P IR
TITLE ] Delete HA S [Cchange [ Addition
NAME NAME
STREET ADDR: S5 STRLET ADDKESS
CnY-5T- 0P Ny -SI- 2P
it ] Detels itk O cChange [ Addilion
KAME RAME
SIREET ADDRESS S LT AGDRESS
ClY-8i-7IP CIY ST 4iF
e O celste Wi (T change [T Addtiion
NANE fAME
SIRELT ADDAESS SIRELT ADDRESS
CrY-s1 ar LY SI i
nie [ penete i TIenange [ Addition
NAME Db
STReLT ADDHES: ] STREENADDRESS
CITY-S1 2IP - * Cliy 8i-217

12. | hereby certfy that the information suppiied with this filing does not quahify for the exemption stated in Secticn 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ot director
of the corporation of he receiver or rustee empowered to executs this report as required by Chapter 807, Flanda Statutes; and that my name appears in Block 10 or Block 111t
changed, or ot an altachment with an address, with all othey like empowered

SIGNATURE: p ; c v a / Faa-19

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R HRECTOH Date Vaylena Hhong #




