2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F04000000042

1. Entity Name

D & S CUSTOM CABINETS, INC.

FiLE
SECRETARY 12

ALLARASSEE, ¢ ghlE

- FLORIDA
06 JAH 11 PH12: 45

Principal Place of Business

RR1 BOX 188-C
LAKELAND, GA 31635

Mailing Address
RAT BOX 188-C

LAKELAND, GA 31635

2. Principal Place of Business

3. Mailing Address

e |

Suite, Apt. #, etc,

Suite, Apt. #, etc.

01092006 Chg-P CRZEQ34 (11/05)
City & State City & State 4. FE| Number Applied For
20-0400065 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desred [ 98+79 Additional
Fee Required
6. Name and Addrass of Current Reg ed Agent 7. Namae and Address of New Registerad Agent
Name
SIRMAN, L.J.

9863 MAHAN DR.
TALLAHASSEE, FL 32309

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

City

Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE
Lea, typed or printed name of registered agam and Ltk it appecable {NOTE: Ragisiarad AQOnt Sipnakalo raqguiied whan remslatng) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fao will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O velete TME v 7] Change I%Mdmnn
NAME SIRMAN, DAVID NAME
STREET ADDRESS | RR1 BOX 188-C STREET ADDRESS SIRMAN 4 DAVINA
CITY-ST-7P LAKELAND, GA 31635 EIFY-5T-7P RR1 BOX 188-C
TITLE s [ pelete TILE LARELAND, GA 31635 (] Change  [] Addition
NAME SIRMAN, SHERRY NAME
STREETADDRESS | RR1 BOX 188-C STREET ADDRESS
CITY-ST-2IP LAKELAND, GA 31635 CIFY-57-2P
TITLE O oetete TITLE [JChange [ Addition
NAME NAME T T T e T
STREET ADDRESS STREET ADDRESS . J l——'.'—!_'—j i:,:‘ et 'f?“ -t ":§: + -—-':i]_
GiTy-st-ap Y- ST7e 1AL/ 0E--01043--005  #%150.00
TILE 7 pelete TITLE [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIFY-S1-29
TILE 1 oetete TITLE [l Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CryY-sT-7P CIRY-5T-2P
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIny-S1-29

12. | heraby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue 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 corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wiih an a

. a o .
SIGNATURE:/@(JA/‘(.G/ Avngan Dﬂuld S‘L tng v

ress, with all other like empowered.

01/10/06 229-482-2443

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




