FILED

2007 FOR PROFIT CORPORATION Ma 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000036510 Secretary of State
1. Entity Name 05-01-2007 90049 001 ***150.00
MICHAEL ALLAM WOODWORKING INC.
Principal Place of Business Mailing Address
708 WILDVIEW DRIVE 708 WILDVIEW DRIVE
APOPKA, FL 32712 APOPKA, FL 32712
A R AR A
Suite, Apt. 4, atc. Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
Si-05% ?’é 32 Not Applicable
Zip Couniry zie Country 5. Centificate of Sialus Desired ] Ee?a ;asqmmnal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALLAM, MICHAEL A -
708 WILDVIEW DRIVE Street Address (P.O. Box Number ts Not Acceptable)
APOPKA, FL 32712
Chty 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 famiiiar with, and accept
\he obtigations ol registared agent.

SIGNATURE
. Signature, typed of prnted name of ragistered agant and bitle if applicabla (NOTE: Registered Agent signature required when reinsiating) DATE
* FILE NOWIH FEE IS $150.00 3 Jlocton Comwaign financing ., $5.00 May Be
‘Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. . . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
me . |D 3 Delete TMLE [J Change [ Addition
N’ - " | ALLAM, MICHAEL A NAME
STREET ADDRESS | 708 WILDVIEW DRIVE STREET ADORESS
CITY-SE-2IP APOPKA, FL 32712 CITY -ST-2P
1MLE . O Defete THiLE [JChange [ Aduition
NAME p NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TINE O oelete TITLE {3 Change (] Addilion
NAME RAME
STREET ADORESS STREET ADDRESS
CiTy-St-2IP Ciry-Si-air
TITLE O Delels TiME [ ckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CilY-St-2Ip
TME {7 Detete THHE O Change 7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -57-2P : CITY-53-ZiP
TMLE ] Detets THLE [ Change (T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2IP ciry-51-2Ip
12. | hereby certify that the infarmation supplied with this filing does not qualify for the axamptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report ar supplemantal report is frue and accurate and that my signature shall have the same legai effect as d made undcer oath; thal | am an officer or director
of the corporation or tha receiver of trustes empaowared lo exacute 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 atiachmant with an addross, with all other lika empowered.

SIGNATURE: /L //géﬂéj A A4t Y/2sfo0F  LoE-398-

.
SHIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Date Daytime Phone #

74,




