FILED
2007 F O R OAL REpoRT T1ON Mar 23,2007 8:00 am

DOCUMENT # P06000152861 Secretary of State
1. Entity Name 03-23-2007 90030 046 ***150.00
MALONE CUSTOM MILLWORK SALES, INC.
R -
Principal Place of Business Mailing Addrass
2174 MCMULLEN ROAD 2174 MCMULLEN ROAD UUUKTOvY
LARGO, FL 33771 US LARGO, FL 33771 1S
B VAR AC PR
Suite. Apt. #, etc. Suite, Apt. #, atc. 03192007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-8]13075 1| Not Applicable
Zip Country Zi Sountry 5. Certilicale of Status Desired (] Eeae‘g;;g:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MALOCNE Ill, ROBERT D
2174 MCMULLEN ROAD Street Address (P.O. Box Number is Not Accaptable)
LARGO, FL 33771
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent. Lo ) . ' oo

Lo - i '

SIGNATU _ -
ST WY Signatre. typed er prinfed name of registered agent and bile f applicabla. * HNOTE Registeced Agent signaiure required when rensiating) DaTE
FILE NOW!!I! FEE IS $150.00 9. Efaction Campaign anancing‘ -E] $5_00 May Ba

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. -.LJ. Addedto Fees
0 - e - " OFFICERS AND DIRECTORS 11. N ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE P N . O oelete TILE [J Change [ Addition
NAME MALONE IIt, ROBERT D : NAME
STREEY ADDAESS | 2174 MCMULLEN ROAD STREET ADDRESS
cIry-51-2ip LARGOQ, FL 33771 CIY-57-ZP
TITLE 3 Delele I11LE [l Change [ Addition
NAME NAME:
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delele THLE [ Change [ Aggilion
NAME NAME
STREET ADDRESS SIALET ADDRESS
ory-g1-21p ClY-SI-ZIP
TITLE O pelete WILE [J change [ Aodilion
NAME NAME
STREET ADDRESS SIRLET ADORESS
GITY-ST-2IP Ciry-S1-2IP
TILE [ Delete 1L ’ [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-41P CIIY-ST-2IP
THLE O3 Delete THE [ Change [ Aggilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP Cliy-S1-2Ip

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify Ihat the information
indicated an 1his report or supple tal report is true angfacgurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the carporation or Lhe receiver uslee empowergd cule 1E report as required by Chapler 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on ar att ent address, willfal i wered.
22107 727-63/-17¢

Dayume Phore &

W

-

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




