FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

DOCUMENT # P06000001408 Secretary of State

1. Entity Name 03-07-2007 90012 029 ***150.00
MAKO MILLWORK, INC.

Principal Place of Business Mailing Address

W MELBOURNE FL 32904 W HELBOURE.FL 32904

et | BRI

Sulte, Apl. ¥, etc. Suﬂe ApL 4, eic. 01152007 CROED34 (12/06)

TWelbourne FL meﬂo Burne =L * Ffﬁ”Bbe'q T2 | e oot

PN I e T TN e 0
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KRASNY, SCOTT ESQ.
304 S HARBOR CITY BLVD STE 201 Street Address {P.O. Box Number is Not Acceplable)
MELBOURNE, FL 32901

City 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 familiar with, and accept
the obligations of registered a

scnre_ 2)o{p7

narberBiregistmred agent and ttle if spplcable. (NOTE: Registerad Agent signature required when remstating}
FILE NOWI FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D O oelete TE D tharge [ Adeition
e BRAID, FRED L NAE RRATLD, mRebl
STREET ADORESS | 4332 FORTUNE PL STREET ADORESS LJOD'SDOUJ PDAD
ov-st.% | WMELBOURNE, FL 32004 oSt | e ROUCNE, E L 32934
Tme [ etete TMLE [] Change ] Addition
RAME RAME
STREET ADORESS STREET ADDRESS
CY-S1-79 CITY-S5-2P
me [ petete THLE [3Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2P
TME 3 pelete TIE ] Change [} Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-3P CTY-ST.2P
TTLE [ tetete e [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2F CiTY-S1-29
HE 3 Delete TMLE {J Change 7] Addition
RAME HAME
STREET ADORESS STREET ADDRESS
omY-s1-2P CITY-ST-0F

12_ | heseby certify that the information supplied with this fi E}Tg does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowegey 1o executa m:s repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

e P e e el 3207 2l Bsan

SIGNATURE:
G OFFICER OR OIRECTOR Daytina Phons #




