2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 31, 2005 8:00 am
Secretary of State

DOCUMENT # P04000032368

08-31-2005 90014 024 ***150.00

1. Entily Name

ALL AROUND MILLWORKS, INC.

Principal Placa of Business

4345 GENOA AVE
JACKSONVILLE, FL 32210

Mailing Address

4345 GENOA AVE
JACKSONVILLE, FL 32210

- 90064277

2. Principal Place of Business 3. Mailing Addrass

LR

Suite, Apt. #, etc. Suite, Apt. #, stc.

07082005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
a?' 00 8& 7 7 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired [l $8'75 Additionat

Fee Required

"7 77 6. Name and Address of Current Reyjistered Agent -~ — ————7-Name and Address of New Reg ed Agemt

Name
CALLEY, D. CRAIG ESQ

4595 LEXINGTON AVE #100
JACKSONVILLE, FL 32210-2058

Street Address (P.O. Box Number is Not Acceptable)

g City _ FL I Zip Cods

8. The abave néﬂ]e_d epli'ty submils this statement for the purpose of changing its registered cffice or registered agenlt, or boih, in the State of Florida. | am familiar with, and accepl
the abligations ef registarad agent.

SIGNATURE

Sigratune, iyped or orinfed name of regisiared agent and title it apphcable. {NCOTE: Registered Agent signature required when reinstaiing) OATE

9. Efection Campaign Financing
Trust Fund Contribution.

FILE NOWI! FEE IS $150.00

$5.00 May Be | In accordance with 5, 607.193(2)(b), F.S., the
Due by September 7, 2005

Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD O palete TITLE O Change [ Addition
HAME ENGEMANN, TIMOTHY J NAME

STREET ADDRESS | 4345 GENOA AVE STREET ADDRESS

emv-st-oe [ JACKSONVILLE, FL 32210 CITY-S1- 7P

e VS 3 Deteta THLE [change [ Addition
NAME ENGEMANN, MILES G NAME

STREET ADDRESS | 4345 GENOQA AVE STREET ADDRESS

CiTY-ST-2F JACKSONVILLE, FL 32210 CITY-ST-2IP

Tme O Delete TALE [Jchange 2 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE ] Delete TILE [ changs  [J Addition
NAME NAME

STREEF ADORESS STREET ADDRESS

CITY-51-2iP CITY-ST1-7P

e O Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-51-21P CITY-ST-7P

TITLE [ Delete TLE ] Change [ Aodition
NAME NAME

STREET ADDRESS ‘STREET ADDRESS

CITY-51-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my game appears in Block 10 or Biock 11 if

ith

changed, or on an atlachment with an address, other like empowergd. ? y
T T-23 %/?— 9235
Dats

Daytime Prone ¢

ER OR DIRECTOR




