FILED

2006 FOR PROFIT CORPORATION Jul 07, 2006 08:00 AV

ANNUAL REPORT

DOCUMENT # F95000005572

1. Entity Name

TRU-WOOD CABINETS, INC.

Principal Ptace of Business Mailing Address

950 CHARLES STREET 950 CHARLES STREET

UNIT 100 UNIT 100

LONGWOOD, Fl. 32750  US LONGWOOD, FL 32750  US

O

(7032006 No Chg-P CR2E(34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P AppieaFr

63-1033108 Not Applicable
5. Ceruficats of Staws Desired ﬂ $8.75 Additional
Fee Required

6. Name and Addrass of Current Ragistared Agant

S50 CLARLES o7 ¥ DO NOT WRITE
LONGWOOD, FL 32750
! IN THIS SPACE

8. The abcve namad antily submits this statement for the purposa of changing its registerad office or registerad agent, or bath, n the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typad or printed name of ragistered agent and bile || apphcadie (NOTE Registered Agent 3ignature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Eleetion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
TITLE pev
NAME SHARPE, BUDDY W

STREET ADDRESS | 108 FOREST POINT LN
CITY-5F- 2 LONGWOOD, FL, 32779

TILE DP D? ’ _!?3,
KAME RUSH, DAVID T
STREET ADDRESS | RT 1 BOX 216

CITY-ST- 2P CRAGFORD, AL 36255

TITLE 8T )
NAME BARRETT, DONNA

STRE $§ | 200 BARRETT DRIVE
c#TY-E;rA-Dz?:E CRAGFORD, AL 36255 DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CIvY-S7-.7IP

T

NAME *
STREET ADORESS
CIY-5F-2Ip ™

3

12. | neraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on lf:is report or supplemental report is true andgaccuraxe and that my signature shall have the saéme lega! eftect as if made under cath: that | am an officer or director
of the corporation or the receivar of frustee empowered 10 exgeuls this rapert as required by Chapter 607, Florida Statutes. and that my name appears in Block 16 or Block 11 +f
changed, or on an attachment wilrfAn address, with all otheflike empowerad.

e l/{ /? DC vV 7/3 /ﬂﬁ

ATURE AND TV GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dard Daytena Phone #

=

SIGNATURE:

L4




