FILED

2006 FOR PROFIT CORPORATION Mar 28,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F05000000885 03-28-2006 90111 034 ***150.00
1. Entily Name
MASTERBRAND CABINETS, INC.
Principal Place of Business Mailing Address . ' Qw q J Cao™
ONE MASTERBRAND CABINETS DR ONE MASTERBRAND CABINETS DR .
JASPER, IN 47546 JASPER, IN 47546 )
S sV I REIRG R TRORFA D
Suite, Apl. #, elc. Suite, Apt. 4, elc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
13-3346717 Not Applicable
Zp Country Zp Country 5. Certiiceto of Stalus Dasied [ $8+7 3 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Nama
CORPORATION SERVICE COMPANY
1201 HAYS ST Strael Addrass (P.O. Box Number is Nat Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

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

SIGNATURE

Sigratee, typed o pnted rame of registered agant and bile if applicable. {HCTE: Regrstered Agent vigrature reguired when renatating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CcD O velete 11LE [ Change (] Addilion
NAME CARBONARI, BRUCE A NAME
STREET ADORESS | 23500 AL MOEN DRIVE STREET ADDRESS
CIry-87-21P NORTH OLMSTED, OH 44070 CITY-$T-21P
THLE PCEQ O Delete TILE Bd Change [ Addilion
NAME FORBES, BRUCE A HAME Forbes, Richard E.
SIREET ADDRESS | ONE MASTERBRAND CABINETS DRIVE STREET ADDRESS
CITY-$T-2P JASPER, IN 47546 CITY-ST-25P
e v 1 Detete THLE [Jchange [ Acdition
HAME LAUTZENHISER, GARY G NAME
STREET ADDAESS | ONE MASTERBRAND CABINETS DRIVE SIREET ADDRESS
CIreST-2IP JASPER, IN 47548 Cmy-ST-2IP
nIE v &I Delete TILE (O Change [ Addition
HAME WANNINGER, KURT W NAME
STREFT ADDRESS | ONE MASTERBRAND CABINETS DRIVE SIREET ADDRESS
CITY-SY-21P JASPER, IN 47546 CITY-ST-21¢
TNLE v 2] Delete TMLE [ change ] Addilion
HAME LYNCH, NEIL NAME
SIREET ADDRESS | ONE MASTERBRAND CABINETS DRIVE STREET ADDRESS
CITY-ST-21P JASPER, IN 47546 CiTY-S1-2IP
THLE vD [ Delete THLE ] Change [ Aodition
NAME WESLEY, NORMAN H NAME
SIREET ADDRESS | 300 TOWER PARKWAY STREET ADDRESS
Crmy-§1-2F LINCOLNSHIRE, IL 60069 CiTy-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or Irustes empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an agdress, wilh all other like empowargd.

D

ichard E. Forbes 22906 (812) 482-2527

R OR DIRECTOR Dale Deytime Phcna ¥

SIGNATURE:




