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

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000140982 07-14-2006 90024 014 ***150.00
1. Entity Name
R & D CABINETS, INC.
Principal Ptace of Business Maiting Address
927 WESTWOOD DRIVE 927 WESTWOOD DRIVE
MERRITT ISLAND, FL 32953 US MERRITT ISLAND; FL 32953 US
T S R
)
Suite, Apt. #, etc. Suite, Apt. #, alc. 07112006 Chg-P CR2ZE034 (11/05)
City & State City & Stata 4. FEI Number Applied For
32-0163010 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired (] ?g.;ggg:;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COGNATA, RICHARD B
927 WESTWOOD DRIVE Street Addrass (P.0. Box Number is Not Acceptabie)
MERRITT ISLAND, FL 32853
: City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
ture, lyped or printed navme of regrsisred agenl and tile i apphcabls, {NOTE: Registered Agent signature requared when remsiaung) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0 Addedto Faes corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE [ change [ Addition
NAME PYNE, DANIEL R HAME
STREET ADDRESS | 7710 PATTI DRIVE STREET ADDRESS
ciy-51-2P MERRITT ISLAND, FL 32953 {ITY-ST-2IF
TTLE VP [ Delete TITLE O Change [ Addilion
NAME COGNATA, RICHARD B NAME
STREET ADDAESS | 927 WESTWOOD DRIVE S$TREET ADDRESS
Ciry-s1-2IP MERRITT ISLAND, FL 32953 CITY-ST-2IP
TILE M O pelele TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CTY-ST-21P
TILE {1 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oy -$t-2P
TIILE O pelete TITLE [ Change ] Addition
NAME : NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Detete TILE [D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall hava the same legal effact as if made under cath; that | am an officer or direcior
of the corporation or tha receiyé) or lrustee ampowered to execule this report as required by Chapter 6Q7, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed., or on an atlachmel ith an address, with all oth e empowered.

7 / li / Dé.

SIGNATURE: X
JATURE AND TYPED OR PRINTED NAME/If/IG’IING OFFICER OR DIRECTOR Date Dayime Phone #




