06 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

i DOCUMENT # PO7000105880 Apr 05,2006 08:00 AM
1. Extiy Narme Secretary of State
CHERIOTT CABINETRY INCORPORATED
Pnnclpz;u Place of éusiness __Mailing Address
CHERIOTT CABINETRY, INC . 8030 NW 21 STREET
3030 NW 21 STREET QCALA FL 344758
oA TR ERERRAN
2. Pruncipal Place of Busimess 3. Mailing Addrass

Suite, Apt. #, elc. Suite, ApL #, elc. 1st MOORE CRIEO3 (10/05)
Cuty & State City & S1ate 4. FEI Number 66-3483725 ::;:::ir; Fo: .
i Couniry Zp Couniry 5. Cartificate of Status Desred a fggggqgf:;m”a'
. &. Nerae and Address of Currert Registered Agent 7. Name and Address of New Registered Agent -
Name
gg;ﬂshﬁg{§$lé—mm i Sireet Address [£.0. Box Humber is Nl Acceplabie)
QCALA FL 34475
Gty FL [ Iy Code

#. The above named enlity sutmits this staterent for the purpose of changing 1s regisiered offfice of repisissed agent, or both, in the State of Flarida. | am lamittac with, and @
jhe obiigations of regstered agent.

SIGNATURL

Sugiialura typed ot prakd natne o cegstemy agevd and tile (| apphicable [NDTE Begisteres Agent spnatum rqorod when ieasiabng) OATE

. FILE NOW!I} FEE IS $‘l50 ‘35 L | B Election Campaion Financing  $5.00 may £

ettt . i ¥ e

. " After May 1, 2008 TFeg' Wlli Pe 5550 00 Trust Fund Contribution. [ Added to Fess
i Make Check Payable to Florjds. ﬁepaﬂme t of Sta_te

10. OFFICERS AND UtﬂECTDRS 11, ___ ADDITIONS/CHANGES TO QFFICERS ANU DReCIORS N
L P T Detete TRE O Caoge  [D2"
HAME ROSS, SHERIL HEME

STRIETADDRCSS ) 3030 NW 21 8T SIREET ADDRESS HoOnn0451962

Cify-51-20 JOCALA FL 34475 crm-ST- 2 04/13/00-30047-00¢ 150.10
e VP 3 Delete e Ol ohamge I Ao
BANT ROSS, SCOTT 4 ' HeME

STALETADDRESS | 3030 MW 21 ST SIREE| AGORLSS

Cry-s1-2F - JOUCALA FL 34475 ) Lirr-s1-2p

THLE 3 Deets TilLE 7 Crange Al
Ay NAME

STRELT ADORESS SIBEL] ADDRESS

DiTy-57- 2P CiFY-SE- 2P

e 0 oetete Titi O change DIes
MAME NAME

STREET AQDACSS STREL ADBRESS

CITY-57-2iP Ouv- 81 2

WILE 3 Detete e O changs 343
HAME HAME

STHEEY ADDRESS STALET ABORESS

Ce-si-oF | ervesiar |

TLE O petete T O Change [T Adc
NAME HAME

STHEET AUDRESS STREET ADDRESS

ery-skap | GiTY-§T1- 4P

12, | hereby cenity thal the infermation supphed with s Wing dees not qualify for the eaemptions contained wn Section 119, Florda Statutes 1 lurther cattdy that the informata.
indicated on this repor o supplemental report is frue ang accurate and thatl my signature shall have the same le at aliect as if mada u7 aaily; that } am an officer or direcs:

of ihe corperation of ihe recejve tiustee empowered o execuie this reparl as cequired iy Chapter 807, Flon & Statutes, and that my nfme ppea:s In Block 10 or Bigck 1

if thanged, or on an attach fth on addicss juith i A £_ £ f l KQ‘_‘% "/ ¢ G ﬁgg 5/ 7.

¢ like ampoweared.

SIGNATVURE:




