FILED

2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000032368 04-21-2006 90126 028 ***150.00
1. Entity Name
ALL AROUND MILLWORKS, INC.
Principal Place of Business Mailing Address .
4345 GENOA AVE 4345 GENOA AVE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 2 00 3 4 2 2 3
s T s VAR A
Suite, Apt. #, atc. Suite, Apt. #, et 03272006 Chg-P CR2E034 (11/05)
Cily & State . City & Stata 4. FEI Number Applied For
- ’ 27-0082677 Not Applicatie
e Country @ Couniry 5, Cettilicale of Status Desired 0 fg';esqﬁf:;““”a'
~ot e - o67°Name and ‘Address of Current Ragistered Agant — i - 7. Name and Address of New Reglsterad Agent
oL ; Name
¢ALLEY, D. CRAIG ESQ
2595 EEX[NGTON AVE #100 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210-2058
l""'- - ,
e : s .. City ) FL | Zip Cade

."THa Bhove namad entily ;_ubri‘ns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
|°+ - the obligations of regisigred agent.

SIGNATURE

Sigrature, lyped or prn:lr 5'57\9 of reqistered agen! and atle it appicable. {HOTE. Registerac Agent signature required when rensiaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
THLE PTD 7 Delete THLE [ ¢Change [ Addition
HAME ENGEMANN, TIMOTHY J NAME
STREET ADDRESS | 4345 GENQA AVE STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL. 32210 CITY-SI-2iP
TILE Vs O pelets TIILE (7 Change  [CJ Addition
HAME ENGEMANN, MILES G NAME
STREET ADDRESS | 4345 GENOA AVE STREET ADDRESS
CIY-S-4p JACKSONVILLE, FL 32210 GiTY-51-dIP
ITLE O Delete TILE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - §1- 2P Ciy-Si-2Ip .
THLE [ pelete e [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
g 2 Delete it O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CIy-S1-2I9
TinE [ Delete LT3 O change 3 Adgiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CtIY-SI-21P

12. | hereby certily that lhe information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the infermation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on ap altachment with an adgressvitly all olher like empowered. 9/

" SIGNATURE AN‘VP?OR HRINTED Nmﬁ SIGNING OFFICER OR DIRECTOR { Va Daghme Prone F
o

7 1



