FILED
2006 FOR PROFIT CORPORATION
- - ANNUAL REPORT (AR) -~ May 09, 2006 8:00 am

DOCUMENT # Fa7494 Secretary of State
1. Entily Name 05-09-2006 90068 036 ***150.00
CANNADY CABINETS CORP.
Principal Place of Business Mailing Address
9261 NE 21 AVE 9261 NE 21 AVE
ANTHONY ANTHONY '
s

2. Pricipal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

59-2136784 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARNES, HELEN

3323 NW14TH ST -69 Street Address (P.O. Box Number is Not Acceptable}

OCALA FL 34470

City FL Zip Code

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

SIGNATURE

Signature. typed of prnten name ol registernd agenl and title 1 appbcable {NOTE" Registaren Agent signature requirad when tainstating) DATE

L " FILE NOW'!' FEE s $150 00. ;
L AﬁeriMay'h 2006 Tee Wil!fBe'$550.00
; ke Check Payable ln Florida Department of Sta

9. Eleciion Campeaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN J1

TME P \ﬂDe!ete TIME ‘Prr.‘:‘ hiodoT {0 change &Additiun
NAME DOVE, JULIE L NAME Lironn = CAmrmMAO “y

STREET ADDRESS {9261 NE 21ST AVE SEETAO0RESS | Qo) po-F 0 LA'E Ave,

orY-st-7P | ANTHONY FL 32617 CITY-S1-2P Arorlios =L, BLLTT

TITLE \ O Delerz TITLE " [ Change [ Addition
NAME CANNADY, CHARLES E ' NAME

STREET ADDRESS [9261 NE 21ST AVE STREET ADORESS

CITY-51-21P ANTHONY FL 32617 CITY-ST-ZIP ,

e T MEY S R Y e m o~ = Do 0 addition
NAME DOVE, JULIE HAME Sulie . Vov ¢

STREET ADDRESS | PO BOX 925 STREET ADORESS R.o. (bo- L= Y

CmY-S-7P | ANTHONY FL 32617 " ciry-ST- 2P Arxtbor SN L. BLGLT

TITLE S Delele TITLE [ Change [ Aadition
NAME ATKINSON, TAMMY x NAME

STREET ADDRESS | P.O. BOX 631 STREET ADDRESS

CIY-S1-21P ANTHONY FL 32617 CITY-ST-21P

TITLE O velete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-21P

1SILE [ pelste TIFLE [ cChange (] Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

12. | hereby certifty that the information suppled with this filing does not qualify for the exemptions contained in Section 119, Flosida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same fegal efiect as if made under oath; that | am an officer or director
of the corporation or thgyreceplpr or trystee e agd to execute this report as reguired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an agach: i ¢ bk other like empowered

Dul_t{. L. RBOVC ‘117—2,9(—("51) ©21-1190

J SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cale Daynimo Phone #

SIGNATURE:




