2007 FOR PROFIT CORPORATION

AN

NUAL REPORT

FILED

DOCUMENT # P93000011919

1, Entity Name

SPECIALTY WOODS MILLWORK, INC.

Jan 26,2007 08:00 AM
Secretary of State

Principal Place of Business

5767 HWY 98 WEST
SANTA ROSA BEACH, FL 32459

Mailing Address

5167 HWY 98 WEST
SANTA ROSA BEACH, F1. 32458

A0 S 0 A

01222007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR yreTy
59-3165160 ot Applicable
8. Certificate of Status Desired [ gg-;?qaf::"m'

6. Kume and Address of Current Registersd Agent

CHRISTOPHER, REBECCA B
5375 HIGHWAY 98 EAST #E2
DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changlng s regisiered office or registered agent, ar both, in the State of Florioa, | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE

- Signehus, typed of prved name of reguatered agent and L8 f axpicable. {NOTE: Regmiered Agent mgnatre requred when rensiatng) DATE

. UODOOORD4TIA - e . |
L300 7~E000p-015 15000 :

8., Elecrlpn Campaign Financing- .. ... $5.00 MayBe
. .Trust Fund Contribution: * - -[J+ . Added to Fees
. . e Lt b K

P S

'\ FILE NOWNI FEE 18 $150.00 ..
After May 1, 2007-Fec will be $350.00
PR T T, . I T I L A L H

OFFICERS AND DIRECTORS |

w - :
TmE P i
v TERRY, JOHN H JR

STREET ADDRESS | 4850 HIGHWAY 88 EAST

CITY-ST-71F DESTIN, FL 32541

TIMLE 8

NAME CHRISTOPHER, REBECCA B

STREETADDRESS | 9950 HWY 98 WEST, E2

CrY-ST-ZP DESTIN, FL 32550

TIE VP 7]

NAME CHRISTOPHER, ALTON H

STREET ADDRESS | 8950 HWY 98 WEST, E-2

Cry-S7-2P DESTIN, FL 32550 Do NOT WRITE

o | IN THIS SPACE

STALET ADDRESS
GITY-S1-2P

TE ‘
NAME

STREFT ADDRESS
CITY-ST-2P

mE R fe .
STREET ADORESS v
GCSgp--- |- e e

.

12. | hereby certify that the infarmation supplied with thia filing does not gualify for the exemptions contained in Chapter 119, Floiida Statutes. | further cerlity that the information
Indicated on this report of supplemental report.is tiue and accurate end that my signature shall have the same legal effect as If made under oath; that 1 am en officer or director
of the, corporgrion of the receiver or fruslog empowered to execute this report as required by Chapter 607, Fioriaa Statutes: and that my name appears in Block 10 or Block 11 If
changed, or on'an attachment with an address, with all othér lke empowered. L 3

SIGNATURE: &W/S@/Mﬁ—,ﬂa g 2507 ST 105a
BGNA OFFICER OR C [74 Dase

ITURE AND TYPED OR PRINTED NAME OF Daytrme Phone #




