FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000023267 B 07-14-2006 90024 012 ***150.00

1. Entity Name

PARADISE CABINETS, INC.

Principal Place of Business Mailing Address
112 WISTERIA DR 712 WISTERIA DR
MELBOURNE, FL 32901 MELBOURNE, FL 32901

N 0O E A

07112006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FoATaFo

84-1638381 Not Applicable
ieate of Statug Desir $8.75 Additional
5. Ceriificate of Stalus Desired | Fee Roquired

6. Name and Address of Current Registered Agent

TS WISTERIADR DO NOT WRITE
MELBOURNE, FL 32901 IN THIS SPACE

8. The above named enlity submilts this stalement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE
Signature, typad of prnied name of registared agent and Utle «! applicable. {NOTE- Regi d Agent sigs raquired whan rei i DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 coomoo | In accordance with 5. 607,193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Certribution. [0  ocooommooo corparation did nol receive the prior notice.
10. OFFICERS AND DIRECTORS I
TILE 3]
NAME SERVETAS, MIKE SR

STREET ADDRESS | 712 WISTERIA DR
CITY-ST-2IP MELBCURNE, FI. 32901

TITLE D

NAME SERVETAS, MIKE JR
STREET ADORESS | 712 WISTERIA DR
crv-st-2e | MELBOURNE, FL 32901

TME D
NAME WORTHAM, JEFFREY

STREET ADORESS | 3127 GRANADA BAY DR.
CIW-E;-ZlP MELBOURNE, FL 32934 Do NOT WR'TE

IN THIS SPACE

STREET ADDRESS
CiTY-ST-ZIF

TITLE

NAME

STREET ADJIRESS
CITY-S1-2IP

TITEE

NAWE

STREET ADDRESS
ciry-51-2ip

12. | hereby certify that the informalicn supplied with this filing does nol qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further centify that the infarmalion
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or rusies empowered to exscute this report as required by Chapter 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachggent with an address, with all other like smpowered. -
SIGNATURE: - > o/ v / 0L
Dale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylame Phone ¥




