2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am

DOCUMENT # P04000114432

1. Entity Name
WOOCD 'N YOU MILLWORK AND SUPPLY, INC.

Secretary of State

(03-03-2006 90095 035 ***150.00

Principal Ptace of Business Maffing Address
1865 CANOVA 5T SE 1865 CANOVA ST SE
PALM BAY, FL 32909 PALM BAY, FL 32909

2. Principal Place of Business 3. Mailing Address

L

Suite, Apl. #, etc, Suite, Apt. #, efc,

02242006 ChoP CR2E034 (11/05)
City & State City & State 4., FE! Number Applied For
20-1449160 : Not Applicable
Ze Country Ze Country $. Cartiicat of Satus Desired [ ggmm
—— -B._Name and Address of Current Registered Agent. __ P S — - -T..Name and Address of New Registered Agent. ___
Name

FRESE, GARY B
930 S. HARBOR CITY BLVD.
MELBOURNE, FL 32501

Streat Addrass (P.C. Box Number is Not Acceptabie)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familier with, and accept
the obligations of registered agent.
SIGNATURE
Sigraturs, typed or printsd name of regi agend and e (NOTE: Repist Agere DATE

FILE NOWIll FEE IS $150.00
After May 1, 20086 Feo will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TQ OFFICERS AND DIRECTORS IN 1%
me PD 00 Detee e FD OXtange [ Additon
NAME MILES, RONALD HAME MilEs, Rowasd iX.
STREETADDHESS | 4975 DIXIE HWY NE 2503 STREET ADDRESS | "%, § #f Q’fié’Mt& bR,
OTv-STZ | PALM BAY, FL 32905 ST | M EA BOMRME, o« ZR DAL
me vD O Dekete e VD y [(XCtange  [] Aidtiion
NAME MILES, SUSAN H e WI LES ; ScASA /
STREET ADOVESS | 4975 DIXIE HWY NE #503 STREET ADORESS 3,4 Cﬂﬂm.ﬁ- DR,
orr-SLZr | PALM BAY, FL 32005 SwNB | MEL BputensE L, BRGY0
e 3 Detete: e ! [ Change [ Addition
NAME NAME
~ STREEF ADDRESS " | ~ - - - — STREET ADDFESS [—— - - = - .- -
CIY-ST-2P . cTY-ST-2P
me 7 Detete TITLE Cchange [ Adittion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P LITY-ST-1P
e [ Detets e [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
COY-ST-219 CTY-51-2%
1Ime [ oeet= TE [ Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Cry-s1-28

12 Iherebyoemgs mmmmmﬁedwmmﬂmdoesnmqmﬁyfmunmmmmcmmang Florida Statutes. | further certify that the information

o suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
oorporsﬁonormerecmoruustsemmwered emectmmusrapmasquradbymlamarm?ﬂmdasmnm and that my name appears in Block 10 or Block 11 if
Wammmmmmmwmmm.
SIGNATURE: ~— ' 2/1%5 32/-715“-!5’2‘0
T Daw Daytime Phone #

SIGNATURE AND TYFED Oft PRINTED MAKE OF




