FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # 426496 01-17-2006 90270 016 ***150.00
1. Entity Name
AMERICRAFT CABINETS, INC.
Principal Place of Business Mailing Agdress 7 - -
5450 FAIRCHILD RD 5450 FAIRCHILD RD e T
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536 “
s s Y RTACE AL TR
Suite, Apt. #, etc. Suite, Apt, #, stc. 01102006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied Fer
59-1480857 Not Applicable
ap Country Zip Country 5. Centificate of Status Desired [ ?i'g?qlﬁf;m"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MADDEN, JOSEPH C
1577 TEXAS PKWY. Street Address (P.O. Box Number is Not Acceplable)
CRESTVIEW, FL 32536
City FL l Zip Code

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

SIGNATURE
Signature, typed O printed name of registered agent and title if applicable. {NQTE: Regislerec Agent signatura required when reinsiating} DATE
FILE NOWI FEE IS $150.00 9. Election Campa‘!gn F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PS O Delete TITLE [ change  [J Addition
NAME MADDEN, JOSEPH C. NAME
STREET ADDAESS | 1577 TEXAS PKWY STREET ADDRESS
CiTy-sT-2P CRESTVIEW, FL 32538 CITy-ST-2P
e T HTelete e [ change [ Additien
NAME BAILEY, WILLIAM T NAME
STREET ADDRESS | 115 WINCHESTER WAY STREET ADDRESS
CiTY-$T-2P CRESTVIEW, FL 32539 CITY-ST-2P
THLE Ve O pelete TFTLE [ Change 17 Addition
NAME MADDEN, CECILIA G NAME
STREETADDRESS | 1577 TEXAS PKWY STREET ADDRESS
CITY-ST-2P CRESTVIEW, FL 32536 CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TITLE I Delee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2IP
Tme O petete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADODRESS
CitY-5T-21P CITY-53-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions 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 it made under oath; that | am an officer or diractor
of the corporation cr the receiver or trustee empgwered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hanged. or on an attachm [ ph r i mpowgred.
changed, or o tachme !l other like empo! d ‘ . 63,_20?40
SIGNATURE: +7 [~
Date Daytima Phone #




