FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000029530 03-16-2007 90037 012 ***150.00

1. Entity Name

DON MEDEIROS MILL WORK & CUSTOM TRIM, INC.

Principal Place of Business Mailing Address LUUUY vy r
2046 ADAMS ST . 2046 ADAMS ST
NAVARRE, FL 32566 NAVARRE, FL 32566
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Ao e, ARt &, eie 03072007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
26 -~nOT3 VA Not Applicable
Zi Count Zij Count i iti
° i ® Lty 5. Certifcate of Status Desied ~ [] 9873 Additional
Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDEIROS, DON
2046 ADAMS ST Street Address (P.O. Box Number is Not Acceptable)
NAVARRE, FL 32566
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 familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or prined name of regisiered agent and tile f apohcable. (NOTE. Ragistered Agent ighaturd requied when rainslating) DATE
FILE NOWIl! FEE IS $$50.00 9. Election Campaign E\nancing $5.00 Mmay Be
After May 1, 2007 Foo will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME . MEDEIRQS, DON NAME
STREET ADDRESS | 2046 ADAMS ST STREET ADDRESS
CImy-ST-2IP NAVARRE, FL 32566 CITY-ST-2IP
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP . Civy-51-2P
TITLE [ nelete TITLE [ change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-29 CITY-ST-2F
TITLE 1 Deleie TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TLE O peleta TILE [ change [ Addilin
NAME NAME
STREET ADDAESS STREET ADDRESS
CImY-ST-ZIP CITy-$1-21P
TITLE [ pelete TME [T change [T Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CiTY-S7-2IP
12. | heraby cenify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floriga Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that } am an officer ot director
of the corporation or the ggceiver or trustee empowered 1o execule this repon as required by Chapter 607, Florida Statutes; and that my name apoears in Block 10 or Block 11 if
changed, or on an aftecment with an address, with ail other like empowered.
SIGNATURE: ﬂa ot {12 Jedeeess D 2t
7 SIGNANJRE AND TYPED ow-rzn NAME OF SIGNING DFFICER DR DIRECTOR I Daie | Deytime Phore #

v



