2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - _Apr27,2006 08:00 AN
DOCUMENT # P98000005368 Secretary of State

1. Enlity Name
SQUTHERNSTONE CABINETS, INC.

Princlpal Place of Businass ' Mailing Address
7183 -123RD GIRCLE NORTH 7183 -123RD LiRCLE NORTH
LARGG, FL 33773 LARGO, FL 33773

————————— [IWTMAAR AL EM

02212006 No Chg-P CR2ZEQ34 {11/05)

Do NOT WRiTE !N TH!S SPACE 4. FEI Numiber j Applied For

59-3486369 Not Applicable

. . 8.75 Additional
5. Certilizate of Status Desitad O fee Reguirad

6. Name and Address of Current Reglstered Agent

BACCARI, DAVID M - o Do NOT_WRITE

7183 -123RD CIRCLE NORTH

LARGO, FL 33773 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing fis registered officé or registered agent, or both, in the Staie of Florida, 1 am famniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurs, tyoed o1 prinled noma of fregisiered agen an fle Mapefcale | {NOTE Registered Agent signature rétaredwhen reinstaling) ) ' DATE

FILE NOWIN FEE IS $150.00 % Eisction Campaign Financing 55_00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Gontribution. L Addedio Fees

10. ' DFFICERS AND DIRECTORS J

THLE D
HAME BAGCARI, DAVID M HOONONS 28970

STRECT ADORESS | 7183 -123RD CIRCLE NORTH 05 ARANRSE TSl (Sl 1]
orv.sTaP | LARGO, FL 33773 T i

TTLE D

NAME MARS, DALE W

SIREET ADORESS | 1144 S.E. 13TH TERRACE
oiry-51.2P CAPE CORAL, FL 33880

HiLE
NANE

ity DO NOT WRITE

CiTY - 5T-2iP

- | IN THIS SPACE

HAME
STREET ADDRESS
Ciiy-S1-ZP

13LE

NAME

SYREET ADORESS
Gy - 57- 2P

TqLE

RAME

STREET ADDRESS
Ciy-87-2p

12. {hereby certify that the information supplied with this filing does not qualify for the exemptiohs cohialned in Chapter 119, Florida Stitutes. | further certify that the inrorrr)atiaﬁ
incicated on this repori of supolemental report is rue and accurate and that my signature shall hava the same legal effact as it made unger oath; that 1 am an officer or director
of the corporation of the recgiyer or irustee empowered to exacute this report as reguired by Chapter 50T, Florida Statules, and that my name appears in Black 10 or Block 11 1f

changed, or on an attachmaniywith ddrass, all other fike empowered,
SIGNATURE: /fz“ Dpvids W- Bpecnes 2fofhy 7275370732

SISNATURE ANG TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR - Date Dayiime Prione #

—— = O = . . T X o . .




