FILED
2008 FOR PROFIT CORPORATION - May 01,2008 8:00 am

ANNUAL REPORT Secretary of State

ng&iy ENT # P05000006352 05-01-2008 90203 004 ***150.00
MILLWORKS INSTALLATION COMPANY INC,
Principal Ptace of Business Mailing Address
149 LONG LAKE DR 149 LONG LAKE DR
MIRAMAR BCH, FL 32550 MIRAMAR BCH, FL 32550
T OO [ RS A AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04262008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
37-1502225 Not Applicable
Zip Country Zip Country 5. Certificate of Stats Desired [ ?eaegfquﬁdr:dw
6. Name a_pd Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

HASKINS, BRUCE
149 LONG LAKE DR Strest Address {P.0. Box Number is Not Acceptable)

MIRAMAR BCH, FL 32550

: 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 Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE |
Si‘malu-a, typed ot Ernwd name of ragistarad agent and title it applicabla. {NOTE: Registered Agent signature required when rainetaling) DATE

L '-.I'FILE NOWIH I;EE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
1. OFFICERS AND DIRECTORS 1. ADDATONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D [T Detete me P B Change [T Addition
NAME HASKINS, BRUCE NAME H ASKINS; BRUCE
STREET ADIRESS | 149 LONG LAKE DR STREETADORESS. | 'y (& £ W9 Lake DR
ory-s-2¢ | MIRAMAR BCH, FL 32550 oiTY- 1. 280 MikamAR Bch Fl 3 2950
e T %{hm TILE [ Change [ Addition
NAME BROOCKS, JAMES NAME
STREET ADDRESS | 1541 BET RAINS RD STREET ADDRESS
CITY-ST-2IP MOLINOQ, FL 32577 GITY- 57-7IP
TLE S %Delete TILE [JChange [ Addition
NAME _ | RAINS, GARY . . NAME . Ll e
STREET ADDRESS | 2078 SCENIC GULF DR STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 32550 CITY-5T-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME 1 Deiete TMLE O Change [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-51- 20
TME [ Delete TMLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-2P

12. | hereby certify that the information supplied with this gl_r:g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and thal my signaiure shall have the same 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /%=« /4449, BRuce HASKINS q4-z9-08  $5032922/8

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #




