2008 FOR PROFIT CORPORATMN %FILED |

ANNUAL REPORT

DOCUMENT # P06000036510

1. Eniity Name
MICHAEL ALLAM WOODWORKING INC.

Principal Place of Business Mailing Address
708 WILDVIEW DRIVE 708 WILDVIEW DRIVE
APOPKA. FL 32712 APOPKA, FL 32712

R

02192008 No Chg-P CRZE034 (11/05)

May 02, 2008 08350 AT
Secretary of State

DO NOT WRITE IN THIS SPACE oo AopTea T

51-05667632 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Nams and Address of Current Reglistered Agent

708 WILDNTEW DRVE DO NOT WRITE
APOPKA, FLL 32712 IN THIS SPACE

8. The above named entity submits this stalement 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 registerad agent.

SIGNATURE

Sugnature, typed of pinted name of registersd agent and tiie 1If apphcabie. {NOTE: Rogrstored Agont signature required when ranstabng) DATE
9. Flection Campaign Financing 00 MayBe | .o .
Ao e P EE I8 15000 100 | | TfmaCowiuon O wmoenet | Uoo0ona4saes
05/ 29 e ~a005E-005 150, 00
10. OFFICERS AND DIRECTORS |
e D
NAME ALLAM, MICHAEL A

SIREET ADDRESS | 708 WILDVIEW DRIVE
CITY-ST-2P APOPKA, FL 32712

TMLE

NAME

STREET ADDRESS
CIFY-31-2P

TITLE
NAME

e DO NOT WRITE

o : IN THIS SPACE

HAME
STREET ADDRESS

HIE

NAME

STREET ADDRESS
CHY-ST-2P

Cirv-s1-2p !

TME

NAME

STREET ADORESS
CITY-ST1-Zip

12. | hareby cerlily that the information supplied with this filir?g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | furiher certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or dirscior
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an address, with all other like empowered,

SIGNATURE: ___ . : (- 395 .

AND TYPED OR PRINTED NAME OF SIGNRG OFFICER OR IRECTOR Date Daybime Phono #




