o - FILED

2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # 684259
1. Entity Name (03-23-2006 90020 001 ***150.00
T.J'S. HOUSE OF CABINETS, INC.
Principal Place of Business Mailing Address _
P.0. BOX 500292 P.O, BOX 500292 JUuvo1uy
MALABAR, FL. 32950 MALABAR, FL 32950
R SR NIRRT

Suite, Apt. #, slc. Suite, Apt. #, eic. 02012006 Chg-P CR2ZE034 (11/05)

<0 NN Qe
City & State City & State 4. FE| Number = v T e TN Applied For
' NOTARRHGCABLE- Not Applicable
Zip Country Zip Country " . ss_-’s Additionat
) 5. Centificata of Status Desired a Foe Requlref; Honaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

——— - -

BEADLE, JAMES P_(ATTY) ¥
5205-BABCOCK ST, NE. .-
PALM BAY, FL -

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

SIGNATURE . “
" T Signatura. typed or printed nar!!. of registerst agent and [itle i apolicable, (NOTE:; Registerad Agent signature required whan reinstating) DATE
. FILE NOWH! FEE Is $150.00 9. Election Campaign Financing $5.00 Mmay Be

.* After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. E]  Added to Fees
10, . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"TITLE TD . O Detete TITLE O change [ Addition
* NAME PELLIZZE, SHEILA M NAME

STREET ADDRESS | 2126 TAPPANZEE LANE NE . STREET ADDRESS

CITY-ST-2IP PALM BAY, FL 32905 CITY-ST-ZIP

TLE vD [ pelete TITLE [ Change [ Addition

NAME PELLIZZE, JOSEPH M NAME ’

SIREET ADDRESS | 2126 TAPPANZEE LANE NE STREET ADDRESS

CITY-ST-7PP PALM BAY, FL 32905 Ciry-51-2if

TIME P O velete TITLE [ change ] Addition

NAME NOLIS, ANTHONY J, JR NAME

STREET ADDRESS | 5850 HERON LANDING DR STREET ADDRESS

CITY-S7-2P* <[ VIERA,'FL 32955 — .. J.cimy-st-zp .~ . o

TITLE s [ pelete TITLE [ Change ] Addition

NAME NOLIS, PATRICIA M NAME

STREET ADDRESS | 5850 HEORN LANDING DR STREET ADDRESS

CITY-ST-2IP VIERA, FL 32955 CITY-ST-2P

TTLE O3 Delete TIELE O crange (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CImv-ST-2IP

TME ] Delete TITLE [ Change [ Addition

NAME NAME
' STREET ADDRESS STREET ADDRESS

CITY- ST-21P : eIy -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicaléd 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 carparation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with allgther like empowerad.

SIGNATURE: _sOdeet S - SHein mPELU26E  3f12f0 & 32)-723K

/ SIGNATURE AND TYPED OF PRINTED NAME OF SIclNG OFFICER OR DIRECTOR Dale [4 Daytime Phone ¢

~

Lo




