2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # P04000171810 Jan 27, 2006 08:00 AM
1. Entty Name Secretary of State
CONTINENTAL MILLWORK AND FURNISHINGS, INC.
Frncipal Piace of Business Mailing Address 7
900 NORTH ORANGE AVE. 200 NORTH ORANGE AVE.
. S IR AR
2. Principal Place of Business 3. Mailing Address
Swte, Apl. #, elc. Suite, Apt #, eic. , 1st MOORE CR2E034 (1G/05)
Cuy & State Cry & State 1 a et N”mh?a*l ;0665006 ' n % %:zfii ff:-.z
2 Cauntey Zip Cauniry 5. Cartificate of Status Desired 3 ?ese ;’esqlﬁf;mna‘
6. Name and Address of Current Registered Agent ) 7 Name and Address of New Registered Agent B
Name
?"Ojg,os E’%ﬁ-ﬁ? %ﬁEKIIG_E AVE | Street Address -[F‘-('j Box Number is Not Acceptable)
ORLANDO FL 32801 — . =
i -City'- ) o FL I 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 Florida. | am famitiar with, and accey
the otligations of registered agant.

SIGNATURE

Sgnature. fyped or gned rame af registerad agent and nile f applicabily (NOTE ﬁeqnsfefei Ageit mgnature r'equrrea-\;r?_xﬁ rensiating) S DATE

TaT Sy

FILE NOW‘!' EEE Is &150, Baog

Y, i emecincuni 9. Election Campaign Financing  $5.00 May =<
‘After May 1, 2006 Feé Wi 5550.@ ) Trust Fund Comribution. (] Added to Fees

Make Check Payakle to Florid ,Department of S’taie

&Ry o _

R OFFICERS AND DIRECTOFIS 1. ) _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

WILE D O celee - TIE 3 Change (3 Anns

NEME HALEY, DAMIEL AME LoOaoan 143 N

STREET ADGRESS |00 NORTH ORANGE AVE. STREET ADDRESS aeAes Hg—gﬁéi f-003 150,00

om-ST-7P [DAYTONA BEACH FL 32114 j oresroe -

e D O Detete | BT Oltnge DA™

HAME HALEY, PHILLIP J MAME

STREET ADDRESS FB0C NORTH ORANGE AVE. . STAEET ADDRESS

CmY-ST-2F  {DAYTONA BEACH FL 32114 QY -57-20P

TE. O . ) patate TME | Chanqe R

NAME MCRITCHIE, STACY NAME

STREET ADORESS } SO0 NORTH ORANGE AVE. STREEY ADORESS

UTY-S-ZP \DAYTONA BEACH FL 32114 7Y -57-ZP

TILE D Delgla TILE

NAME NAME

STREET ADDRESS STAEET ADGRESS

CITY -ST-2P CiTY-87-7P

e [ peiee e Ol clange [0 Adn

NEME HAME

STREET ADDRESS STREET ADDRESS

CiTY- 87- 71 CITY-ST-2iF

HILE 3 fefele g [ Change [ A

NAME NAME

STREET ADDRESS STREET AUDRESS

City-§7- 2P GITY-57-2IP

12 1 hereby cernh/ et the information st suppked wnth his Hling does not qualify for the exemplions cantained in Section 119, Florida Statutes. 1 further cert:fy that the information
indicated on this report of supplemental report is true and accurate and thal my sngna.ure shail have the same fegal efiect as if made under cath; that 1 am an officer or director
of the carporation or the receivar or trustee empowered Lo exacute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11

if changed, or on an attachmeni with an addregs. with aif piher like empowered,
SIGNATURE: W Na o 1’1/&[@\[ |- 0.0 38b9¢Y0¥7.

PP VS - . VR TP W S S S =N i s P &




