FILED
2007 FOR PROFIT CORPORATION Apr 13, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000002415 ecretary of State
1, Entity Name 04-13-2007 90165 021 ***150.00
FLORIDA MILLWORK DISTRIBUTORS, INC.
Principal Place of Business Mailing Address ‘ - )
P. 0. BOX 6137 P. 0. BOX 6137 ‘ fuyggvvy
NAVARRE, FL. 32566 NAVARRE, FL 32566
e P TR
/739 Torkey OAK 8668 ANgvarre PKuy
Suite, Apl. #. elc. ,ﬂi?;;;;p‘. #, efc. 03052007 Chg-P CR2E034_1 (_1106)
City & State City & State 4. FEI Number Applied For
/\/G_Va['(ﬁ . Fl Navaree ; F/ 6 - 40 44 49 Not Applicable
Zip Country Zip Country " . 58.75 Additionat
B35Sl UL 5 -3 335 bole ) s, A 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agant
i Name
MCBRIDE, ROBERT W
1739 TURKEY OAK Street Address (P.0. Box Number is Not Acceptable)
NAVARRE, FL 32566
’ City FL | Zip Code

8. The above named eniity 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 cbligations of registered agent.

SIGNATURE RnbﬂAT w M‘AKIPE /Kﬁf’piﬂ- //é/l 2%-7_ ‘{— 3.;po7

Slgnatuca, ypeg of printed name ol registared Agani and ik it apphcabke (NOTE. Regislered Ager! signature requiredi when feinstaling)
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1; 2007 Foo will Bo $§50.00° [ FrustFund Contribution. - Added 1o Fous R -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J pelee TRLE [JcChange  [] Addilion
HAME MCBRIDE, ROBERT W MAME
STREET ADDRESS | P, Q. BOX 6137 STREET ADDRESS
CITY-ST-ZIP NAVARRE, FL 32566 CITY-ST-2IP
TLE 1 Delete TITLE O cChange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THLE 1 Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-21P
THTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-S5T-2P  ™- CITY-ST-2IP
TIILE 71 Delete TITLE [cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY- ST-ZPP
TILE O pelete FITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-Si-2IP CITY-ST- 7P

12. | heraby certilz that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indiceted on this 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address. with all other (ke empowered.

SIGNATURE: _ opssT W #léheigs /yﬂ,/)? %Z *4-3-07

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daylirme Phona 4




