FILED
2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000093375 (02-22-2007 90010 026 ***150.00

1. Entity Nama

G & M MILLWORK, INC.

Pringipal Place of Business Mailing Address - l Uil
1119 ALTORD 1119 ALTORD &““&“
LAKE WORTH, FL 33462 LAKE WORTH, FL 33462
e R b DR GEREOAERO
14870 Sw myrtTie 3Rivg | Y870 SH mZTig drAVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
InB A= Tod A FLofs BA JAD y A TEON FlokidA 65-0872789 Not Applicable
-ZBIL_ 950 Country e 349 Ry A Country 5. Certificate of Status Desired a ?g';iaf:(:m’"a'
6. Name and Addross of Current Reglistarad Agent - —- - — 7. Name and Address of New Registered Agant
Name ; -
BLOW, GENE S dd L("PO B Nng Not Acceplabl
1119 ALTO RD treet ress (P.O. Box Numbaer is Not Acceptable’ —
LAKE WORTH, FL 33462 JHET0 sy R T bawve
Ci Zi d
Y JAD A Toudn) FL | *$5%.2

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE B
Signature. typed or printad namae ol registerad agent and title if applicabie. {NCTE: Registerad Agent signature required whan reingtating} DATE
™
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,/2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST T oelete TTRLE IgCMnue [ Addition
NAME BLOW, GENE G NAME
STREETADDRESS | #4418 ALTO RD smeeTaoness | S ETO S myRTLE PRIVE
ory-st-zP | LAKE WORTH, FL 33462 CITY-ST-2P N AN ToWN , Fr. 3499 kb
me 1 Delete me ’ Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ oslete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS [— ~ - " STREET ADDRESS - -
CITY-ST-2ZP CITY-ST-2IP
TILE O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
TME [ petete TME [ cChange  [F Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-Z9 CITY-57-2IP
TITE O delete TME [Jchange [T Addition
NAME HAME

Si T ADDRESS STREET ADDAESS
c:r:thr ciry-st-ze

12. | heraly certjfy that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicate, onYhis report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corPqration or the receiver or trustes empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

an attachment wigh an address, with all Aher like ermpo: d.
SIGNATURE: )ZZ\/‘ W Cr@!lb BLO‘J ?-,,[?."’;/0’7 félf‘“/lé’-ﬂf{/

31€NATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone 4




