2007 FOR PROFIT CSRPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000064868

1. Enlily Name

ONE SOURCE MILLWORK, INC.

FILED
Mar 29, 2007 08:00 A
Secretary of State

Principal Place of Busingess

1264 FISH HOOK WAY
PONTE VEDRA BEACH FL 32082

Mailing Address
P.O. BOX 1637

PONTE VEDRA FL 32004

RO e

2. Principal F‘Ia?fBusmoss - No P.O Box # 3. Maling Address
[2A6Y Fish %/ao&wA.v 0 Loy 1437
Suite. Aptl #, elc. Suwlo,Apl. #. elc 1st MOORE CR2E034 (10/06)
Clly & Slale City & State 4. FEI Number 20-2781452 Applied For
Oﬂ.g VEDM Paﬂ 7€ VED2A Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Cerlilicale of Slawus Desired 4 N
220 52 US A- 320@ Lf "a‘ A ' : O Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Nama

WILLIAMS, THOMAS O JR.
1264 FISH HOOK WAY
PONTE VEDRA BEACH FL 32082

Slreel Address (P.O, Box Number is Nol Acceplable)

Ciry

FL ‘ Zip Codo

8. Tho above named entily submils this statement for the purpose of changing ils registered office or regislored agent, or both. in the Stale of Florida | am familiar wilth, and accepl

tho obligations of rggistorod agent.
SIGNATURE ﬁad.) /d W Vla

3/26 [o7

Slg falure, yped o prinlad name of veg|s[eu£ agenl and lle nnnllc.nble

{NGTE: Regpsiared Agent signalure requued whah renslaling)

DATE

. FILE NOW!!. FEE IS $150.00
7y After May 1, 2007 Fee Wil Be $550. 00
- Make Check Payable lo Florida Department of State

$5.00 Mmay Be
Added to Fees

9, Election Campaign Financing
Trusl Fund Conlnbution  []

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 D 1 Delele e [J) cnange [ Additien
A WILLIAMS, THOMAS O JR. KA

sIR 1 aoomss | P.O. BOX 1637 STRELT ADDRESS UI0ODOES1E1D

civ-s1.7p | PONTE VEDRA FL 32004 oity-sI- AP 04./04.,/107-30050~ ~0Uf9 150, 00

THT» b [ Delele i [ change [ Acdstion
NAME BRYANT, GAIL A NAME

ST Aopriss | 1264 FISH HOOK WAY SIREET ADDRESS

CIrY-s1-7IP PONTE VEDRA BEACH FL 32082 Iy -S1-7IF

ME [ pelete TIItE [ change ] Aadition
NAML, NAML

SIATY ADDRISS SIRELT ADIRESS

CITY-S1-716 CITY-S1-Bp

. 7 Defete mir O Crange (] Addilion
NAME NAML

SIRELT ADDRE 85 SIRHT ADDRESS

CHY-51-7211 cify-si-2F .

nr ] oelele NIE ' O change [ Addition
HAMI NAME

SI T ADDFS 55 SIREL | ADDILSS

CIY-$1-711 CHY-SI- 2P

i [ Delele nny O Change [ Addilion
NAMID NAME

SIRH T ADINESS SIRFF1 ADDRESS

CINY-S1-7p cHy-sI-7p

12. | horoby certify that the information supplied with this liling does not qualify for tho exemptions contained in Section 119, Florida Statutos. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mado under oath, thal | am an olficer or director
of the corporation or tha receivar or trustee empowered 10 execule Lhis report as required by Chapter 607, Florida Staluies, and thal my name appears in Block 10 or Block 11

if changod. or en an allachmenl with an addross, wilh all olher like empowered,

sIGNATURE: _&a o Al Luja” [ GmL A 51’&/4/1/

\J

3facfo7 40@334«877«:

SIGNATURE AND TYPED OR PRINTELYRAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Priong #




