o, FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 08:00 AM

ANNUAL REPORT L 08
DOCUMENT # F05000005245 ecretary of State

1. Eatity Nama
NHB INDUSTRIES, INC. _

Pringipal Flace of Businass Mailing Address
ONE MASTERBRAND CABINETS DRIVE - (ONT MASTERBRAND CARINLTS DRIVE
IASPER, I 45746 IASPER, IN 45746

.

R

03202006 Mo Cho-P CRZEC34 {19/05}

DO NOT WRITE IN THIS SPACE A roiwbe {applad Far
63-1180010 {Not Appiicatle

5. Cortificale of Stztus Desiress. [ ?g{iﬁf:é”"“a‘

8. Name and Address of Current Regisierad Agent { !

CORPORATION SERVICE COMPANY - DO NOT WR‘TE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

B. The above named entity submits this slalement for the purpose of changing its registared affica ar cegistared ageat, aor bolh, in the State of Flarida. | am (amilias with, fnd accept
the obligations of regisiered agert. .

SIGNATURE . — . . - . -
Sigrature, typed or crk_ﬂed ravna of tegstered agen ¥d 1a 4 serheable {HOTE: Regieterad Agent $ipnaturs required whav ralnslaling] DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financlng $5.00 Moy Be _ UNODNNRs209
After May 7, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees 08/ 1800 -0 7 “Gﬁf} 151‘:‘ .00
10. OFFICERS ANC DIRECTORS I
LE DCEQ :
NANE CARBONARI, BRUCE A

SYREET ADDRESS | 25300 AL MOEN QRIVE
CITY-ST-TP NORTH OLMSTED, O 44T70 -

MLE DP

NANE FORBES, RICHARD E

STREET AGORESS | ONE MASTERBRAND CABINETS ORIVE
LIFY-57-T1P JASPER, IN 45748 )

TURE DEVP R

NAME LAUTZENHISER, GARY G

STREETADDRESS | ONE MASTERBRAND CABTNETS.OR]VE Do NOT WR[TE

CSFY -ST-TiF JASPER. N 45745
UnE VP

NAME WESLEY, NORMAN H !N TH IS S PACE
SWREETaporess | ONE MASTERBRAND CABINETS DRIVE
CiTY-ST-2iP JASPER, IN 45746 T

e -1

MAME ROCHE, MARK A

slate( A0oRess | 300 TOWER PARKWAY
CTY-SI1-28 LINCOLNSHIRE, Il 60069

TULE T

MAME HAUSBERG, MARK . - -
SIRLET ABDRESS | 300 TOWER PARRKWAY ’ :
Qury-sr-ae LINCOLNSHIRE, ii. §0089

12. | hereby cerlily 1hal the informalion supplied with Ihis fiing does not qually for the exempdians cantained in Chapter 119, Marida Statutes. | further cestify [hal the information
indicated on this repart or supplamantal report is trus and accurale end that my signature shall have the same legal affact as U mada undar cath; tat | am an officer o ditscicr
of the carparation or the mceiver of lrysted empowerad {0 execute this report as fequired by Chapler 607, Florida Staluies; and that my name appears in Block 10 ar Block 1Tl
changed, or o an aitachment with ant addrass, with ail other ke empowared. 7

SIGNATURE: f -'%Lchard E. Forbes 3/20/06 (812) %82-2527
SIGNATURE ANG TYPED OR PRINTED NAME OF iNG QFFICER OR DIRECTON Dawe Dy Prone &




