FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P99000088086 04-03-2006 90351 032 ***150.00

1. Entity Name
BAY MEADOW ARCHITECTURAL MILLWORK, INC.

Principal Place of Business Mailing Address q““&ZS q%

400 BAY MEADOW RD. 400 BAY MEADOW RD.
LONGWOOD, FL 32750 LONGWOOD, FL 32750
A v ARG AU AR IR
Suite, Apt. #, etc. Suite. Apt. #. etc. 03262006 Cl;g-l_:' ‘ CR2E034 (11/05)
City & State City & Stale 4. FE Number Applied For
59-3600563 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O ?aaa';esq L‘:f:;“"”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
FERNANDEZ, EDGAR
400 BAY MEADOW RD. Street Address (P.O. Box Number is Not Acceptabie)
LONGWOQOD, FL 32750
City FL l Zip Code

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

SIGNATURE
Sianatute, Typaxd or pantacd namea of registered agent and tte if applicable. {MOTE: Regsterad Agont signalns regured when resatating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 Detele TITLE [ Change  [[] Addilion
HAME FERNANDE?Z, EDGAR NAME
STAEET ADORESS | 642 TALL OAKS TERR STREET ADDRESS
CITy-57-21P LONGWOOD, FL 32750 CIvY-ST-7IP
me VP O ekete TIME O Change {3 Addition
NAME FERNANDEZ, PEDRO A HAME
STREET ADDRESS | 1950 LONGWOOD LAKE MARY RD. STREET ADDRESS
CITY-ST-2P LONGWOOQD, FL 32750 CiTY-S1-21P
TMLE [ pelete TME {O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-St-21P
L {7 Delate TLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-§7-21P CITY-$F-2IP
TMLE O Delete TILE {Jchange [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2tP
YiiLk [ pelete TiTLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-ST-2IP L CITY-ST-2IP

12, | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall hava the same legal effect as if made under cath; that | am an officer o director
of the corporation or tha receiver or try; &mpedvered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 ¢
changed, or on an attachmant with ith gl qther kg empowar

SIGNATURE: j //’% 3-79-06 tfo1- 33113

¥ SIGNATLRE AWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¥




