2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000025165

1. Entity Name
SWEETWATER MILLWORK INC.

Principal Place of Business

33938 A NICE PL.
DADE CITY, FL 33523

Mailing Address

33938 A NICE PL,
DADE CITY, FL 33523

2. Principal Place of Business

23928 A Mice PL.

ZRH A Mice PL.

Suite, Apt. #, etc. Suite, Apt. #, etc.’

FILED
Feb 23, 2006 8:00 am
Secretary of State

(02-23-2006 90018 036 ***150.00

O A

01072006 Chg-P CR2EQ034 (11/05)
ity & Sate |ty & State 4. FEl Number Applied For
Dade Oiby L e Oy EL__|"H87 206398 [Teums
Z'p% 593 Cw"g ’4_ 5‘2}683 Couniry Spr 5. Certificate of Status Desired [ fi;e"’q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHLER, SHAWN
33938 A NICE PL. Street Address {P.O. Box Number is Not Acceptabie)
DADE CITY, FL 33523
City Zip Code

FL

B. The above named entity submits this staternent for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regrstered agent and Lite 4 appicable.

(MOTE: Regrsiered Agent signature recuired when renstating}

DATE

FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will boe $550.00 Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ belete MLE [ Change [ Acdition
NAME KAHLER, SHAWN NAME "
STREET ADDRESS | 33938 A NICE PL. STREET ADDRESS
CITY-S¥-2IP DADE CITY, FL 33523 Cry-S1-2IP
TITLE VP O pelete TIME [ Change [ Addition
NAME KAHLER, APRIL NAME
STREET ADDRESS | 33938 A NICE PL. STREET ADDRESS
CITY-$T-71P DADE CITY, FL 33523 CITY-ST-2IP
TmE [ Detete TILE [J Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2Ip
TILE ] Delste TILE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrYy-SI-2
TITLE O oelete FLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TLe [ etete e [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-St-21P

12. | hereby cern
indicated on i

that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
|s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee 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 aft lh an addrass, with all other like empowered.
SIGNATU RE s:c RRE And TYPED OR PRINTED NA%F{DGHNG oﬁ}gﬁfnégronKAH LE K ‘!‘Dﬂ% ! OG 80.! En) ::ftq - O({OS




