2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # s04799

1. Entily Name

NORTH FLORIDA MILLWORKS, INC.

Apr 24,2006 08:00 AV
Secretary of State

Principal Place of Business Maifing Address

1872 MILL STREET 1872 MILL STREET
BLDG. A, UNITS 4 & 5 BLDG. A, UNITS 4 & 5
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310

AL

2, Principal Place of Business 3. Mabng Address

Sulte, Apt. #, elc. Suite, Apt. 4, elc 1st MOORE CR2E034 {TBI’DS)
Cily & State City & State 4, FE! Number A;r_)}ied For
58-3029953 Not A;:-‘pilna’hi'
Zp Couniry @p Country 5. Certilicate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
E?SR TE-EE:A%K\NA[\?%AM’ L Street Address {P Q. Box Number is Not Acceptable) N
SUITE 1 TToTT
TALLAHASSEE FL 32301 S
City FL ’ Zip Code

the abligations of registered agent

SIGNATURE

8. The above named entity submits thus staternent for the purpese of changing its registered office or registered agont, or hoth. in the State of Florida. | am familiar with, and acceg:

Sigriaare, types of printed nama of refsiered agent and itle d appicatie

(NCTE Registored Agent signature reguired when ranstating)

DATE

FILE NOW!I FEE IS $150.00
.- After May 1, 2006 Fee Wil Be $550.00° "
Make Check Payable to Florida Department of State

8. Electicn Campaign Financing ~ $5.00 May 2
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS

10, 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e oPS 3 belete ME OJctange  [Jacn
NAME KIMBALL, BRIAN NAME

STREET ADDRESS 1872 MILL ST., A-485 STREET ADDRESS

om-S-2P | TALLAHASSEE FL CTY-5T-21P

e T 3 Deiee TE UOOOG0R2 P45 00 Charge [ Addii
NAHE KIMBALL, BRIAN HEME O5/04/06-R0117-023 150,00
STREET ADDRESS | 1872 MILL ST., A-4&5 STAEET ABDAESS

CEY-5T-2F  FTALLAHASSEE FL CATY-5T-78

LT L THE .. - Dt D
NAME HAME

STREET ADDAESS STREET ADDRESS

CiTY-S7- 2P CITY-ST-2P

HE [ Delete TLE Ol Change T acdn.
NAME HAME

STREFT ADDRESS STREET ADORESS

CITY-57- 2P CHTY-ST- 2P

11113 [ petete TLE [ Change Bt
KAME NANE

STREET ADDRESS STREET ADDRESS

CITY-57-2F CITY-57- 2P

TiE T Detete Tif ] Change

NAME NaME

STREET ADORESS STREET ADDRESS

CiTY-31-2IP CITY-ST- 2P

if changed, or on an attachment with an address, whg all other §i

12. | heveby cerdfy that the information suppliad with this fibng does not qualify for the exemptions conlained in Section 118, Florida Statutes. 1 further certify that the information
inchocated on this report or supplemental report is true and accwate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowgred 10 executea this regort gs raquired by Chapter 607, Florida Statutss, and that my name appears in Block 10 or Block 11
empowered.

/Qf;(?ﬂ) M/ /(T!Méc’:éz %@fﬁ«é

( SIGNATURE L

ED OR PRAINTER NAME OF SIGNING ©

% OR DIRECTOR

Aaytme Pore #



