FILED
_,-2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S62061 - 04-06-2006 90015 023 ***150.00

1. Entity Name

SEASIDE CABINETRY, INC.

[* Lot
Principal Place of Business Mailing Address Q““I‘
9069 S.E. BRIDGE RD., STED 9069 S.E. BRIDGE RD., STED )
HOBE SOUND, FL 33455-5330 HOBE SOUND, FL 33455-5330 L. .
R e AL LN IR A
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0275768 Not Applicable
Zp Country Zp Couniry 5. Certficate of Staws Desed ~ []  90-19 Additional
Fee Required
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent

. oo Name

SEDITO, THOMAS J. .

9068 S.E. BRIDGE RD.,'STE D Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND, FL 33455-5330

City : FL l Zip Code

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 Floride. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE ¢
Signature, typed o W nisre of registered agent and lite if apphcable. {NOTE: Regisiered AQent SIgnatLrs Iequssd when IHNSIALND) DATE
FILE NOWI! FERIS $150.00 9. Election Campaign Financing . $5.00 May Be
After May 1, 2006 Fée will be $550.00 Trust Fund Contribution. O  Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DYRECTORS IN 11
TMLE P O petete TILE CActange [ Addition
NAME SEDITO, THOMAS J. NAME
STREET ADDRESS | 7978 SE HEMPSTEAD CIRCLE smerraoeess | 142 HARBOURSIDE CIRCLE
cmv-s-2¢ | HOBE SOUND, FL 33455 emv-si-ze | JUPITER FL 33477
WILE ST 52 Detete T O Change [ Addifion
NAME SEDITQ, VICKI NAME
STREET ADORESS | 7978 SE HEMPSTEAD CR STREET ADDRESS
CTV-ST-2if HOBE SOUND, FL 33455 oy-57-27
TITLE O oetete TLE [ change [} Addition
NAME NAME
STREET ADCRESS ’ STREET ADDRESS
CITY-5T-7F CITY-ST-20 _
TITLE [ petete THLE CIChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P CAY-ST-2P
TILE {7 Delete TULE {Ichange  [] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F cy-sT-7P
TILE O delete TITLE [JGhange [ Addilin
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-27IP

12. | hereby certify that the information supplied with this filing does not quality for the exempfions contained in Chapter 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowergd.lq execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl cress., with 4 pr like §
< | / ’LJ// ol
13

SIGNATURE: X

SIGNATUNE AND TYPED OR PRINTETTRAME OF SIGNING OFFIGER OR DIREGTOR Date Daytime Phone #




