FILED
2008 FOR PROFIT CORPORATION Apr 09,2008 8:00 am

ANNUAL REPORT o ecretary of State
DOCUMENT # P99000088811 : - 04-09-2008 90021 010 ***150.00

1. Entity Name
MILLWORK EXPRESS, INC.

Principal Place of Business Mailing Address Q““Bz &BT

801 15TH STREET 12441 63RD LANEN

UNIT # 3 WEST PALM BEACH, FL 33412
01082008  No Chg-P CR2E034 (11/05)

LAKE PARK, FL 33403
DO NOT WRITE IN THIS SPACE P Appied For
65-0953844 Not Applicable

O $8.75 additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

12247 69RO LANE N DO NOT WRITE .
WEST PALM BEéC{H. FF 33412 IN TH'S SPACE

8. The above named entity submits this statement 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 re@@lp d agent. .
DATE

! ragustered agent and Ll

ahCabrie (NOTE: Registered Agent signature required when reinstating)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.90 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, {1  Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME WESLEY, JAMES D

STREET ADDRESS | 12441°63RD LANE N
CInY-$T-21P ROYAL PALM BEACH, FL 33412

TINE

MAME

STREET ADDRESS
CITY - 57-71P

TILE
NAME

o DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME
STREET ADDRESS

Oy -Si-ziIP E
e

NAME

STREET ADDRESS
CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an(?accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and thajmy name appears in Block 10 or Block 11 if
changed, or on an aitachment with ag address, with all other like empowered.

SIGNATURE:

AND TYPED OR PRINTED NAME ofsmyﬁﬂﬂcen OR DIRECTGR Dunme Prane ¢




—Mar. 24. 2008-11:28AM——H & HOLDAM INSURANCE & TAX No. 0269—P. 1/ Tagm—
ACUKD, CERTIFICATE OF LIABILITY INSURANCE 03/24/08

PRODUCER H.G. Holdam Insurance THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
28304 . - .. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
0g Road HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
Lake Worth, FL 33467 MT ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Phone (561)434-4451 Fax (561 INSURERS AFFORDING COVERAGE NAIC #
. INSURER A Northpainte insurance Group 27740
INSU
RED Millwork Express Inc a /_F (0? INSURER B. PROGRESSIVE Express Insurance Co. | 10193
801 15TH ST UNIT 3 [\ NSURER G
LAKE PARK, FL 33403.. P:’q DO0OR3S { INSURER D
‘ INSURER E:
COVERAGES INSURER F.

THE POLICIES OF INSURANCE LISTED HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRISED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

m INSRD TYPE OF INSURANCE POLICY NUMBER DATE (MMWDOVYY)  DATE mm\f‘y,m LIMITS
GENERAL LIABILITY EACH OCCURRENCE 1,000,000
COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED
7 2094096404 10/04/07 10/04/08  |PREMISES {Ea oovurence) 50,000
_ U0 cramMs mace ¥ occur MED EXP (Any one person) 5,000
A _ EI Deductible 500 PERSONAL 8 ADY INJURY 1_000'000
0 GENERAL AGGREGATE 2,000,000
GENY AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG 2,000,000
[ roticy [ Proseet — Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 1.000.000
(] anvauto CA 03279880-2 10/31/07 10/31/08 Ea acckient) i
[ Awownep AuTos BODILY INJURY
B — M scxeouspautos (Per persan)
W HiRED AUTOS BODILY INJURY
W] NON OWNED AUTOS (Per accident)
g PROPERTY DAMAGE
[l (Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT
— O anvauo OTHER THAN EA ACC
£ AUTO ONLY: ACG
EXCESS LIABILITY EACH OCCURRENCE
[ occcur [l cLams mane AGGREGATE
[C] pEpucTiBLE
) RETENTION
WORKERS COMPENSATION AND ~ WO STATL- OTH
EMPLOYERS' LIABILITY — TORY LIMITS o ER
ANY PROPRIETOR / PARTNER / EXECUTIVE E.L EACH ACCIDENT
OFFICER / MEMBER EXCLUDED? E.L DISEASE - EA ENPLOYEE
if yes, describe under
SPECIAL PROVISIONS beiow E L DISEASE-PCLICYLIMIT - - .-
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
MILLWORK.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
Florida Dept Of State Amendment Sections 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO

THE LEFT, BUT FAILURE TO DO S0 SHALL IMPOSE NO OBLIGATION OR LIABILITY

gg';'g’;(%;g;‘p OF ANY KIND UPON THE INSURER, TS AGENTS OR REPRESENTATIVES.
Tallahasse. FL 32314 AUTHORIZED REPRESENTATIVE
' JACKIE EGERTON

ACORD 25 (2001/08) ® ACORD CORPORATION 1986



PRODUCER [ IS CERTIACATE 65 muen AS A MATTER OF INFORMATION
“~ONLY AND CONFERS msuronmecemmc TE

CHEX AGENCY, INC. .
mrsenm e, ATTACHMENT RS e
_4()7)@514 (07 | cogee
mu.wom( K EXPRESS INC H# WBSB “ "

WEST PALII BEACH, FL 33403- coupAY

AMTRUST NORTH AMERICA

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

O%J POUCY EFFECTIVE | POUCY EXPIRATION
z TYPE OF INSURANCE POLICY NUMBER DATE (MIpO/YY) | DATE DO LINITS
GENERAL LiaBaITY GENERAL AGGREGATE $
[ ] oomamnciu ceNeraL LaRLITY PROOUCTS - COMPIOP AGG | § )
[ [ asesmace [ boom PERSONAL & ADV INJURY $
| ] ownerrs & conTRACTOR'S PROT EACH OCCURFENCE N
|| FIRE DAMAGE (Any oo fe) | §
| MED EXP {Any one person} $
AUTOROBILE LIABILITY
ANY AUTO COMBINED SINGLE LIMIT $
ALL OWNED AUTOS
SCHEDULED AUTOS thox paraca Y s
[ |HiReD auTos
BODILY (NJUFY
[ | nON-OWNED AUTOS (Per accident) $
E PROPERTY DAMAGE s
GARAGE LIABILITY AUTOOMNLY -EA ACCDENT | §
[ Janv auto QOTHER THAN AUTO CONLY:
EAGH ACCIDENT s
] AGGREBATE | 8
EXCESS UABILITY EACH OCCURRENCE $
[ JumsreLLa FoRM AGGREGATE $
[ JonEn THan umeRELLA FoRM $
TION AND X[ weoan [
FORKER'S COMPENSA L= vof L R
EMPLOYERS' LABLLITY
A —— EL EAGH AGGIDENT 5 1,000,000.00
e LX_IINCL | TWC3138648 07/22/07 07/22/08 EL DISEASE -POUCYLMIT |3 _1,000,000.00
OFHCERS ARE: | | EXCi EL DISEASE - EA BMPLOYEE | §  1,000,000.00
OTHER

DESCRIPTION OF GPERATIONS/LOCATIONS/VEHICLE S/SPECIAL ITEMS

SHOULD ANY OF THE ABOVE DESCHRIBFD POLICIES BE CANCELLFD BEFORE THE
FLORIDA DEPT OF STATE EXPIRATION DATE THEREQF, THE B3SUING COMPANY WILL ENDEAVOR TO MAIL
PO BOX 6307 ENT SECTIONS; DIVISION OF CORP. 30 _ DAYS WRITTEN NOTICE TO THE CERTIRCATE HOLDER NAMED TO THE LEFT,
TALLAHASSE, FL 32314 BUT FAILURE TO MAIL SUCH NOTICE SHALL SPOSE MO OBLIGATION OR LIABILITY

OF ANY KIND UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.




