2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

=]
DOCUMENT # G760¢8. Secretary of State
1. Eniity Name
03-08-2006 90192 025 ***150.00
ABA CUSTOM CABINETS, INC.
Principal Place of Business Mailing Address
1202 POINSETTIA DRIVE 1202 POINSETTIA DRIVE S TYevUL
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Aptl. #, elc. 151 MOORE CR2E034 {10/05)
City & Stale City & State 4. FEI Number Applied For
59-2355549 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gi'ggqlﬁ?:{;“o”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ORME, VERNON J -
4067 ARTESA DR. Sireet Address (P.0. Box Number is Not Acceplable)
BOYNTON BEACH FL 33436
: City FL Zip Code

-

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

SIGNATURE

Signature. typed o prnlea name ol regisiered agenl and Llie Il apobcatin (NOTE- Ragpslered Agers signatuce requied when remstaling) DATE

! FILE NOW!1!"FEE 1S, §150.00. %,
G :i-Aftér May'$, 2006 Fee Will Be $550.00 »
" ‘Make Qherck‘Pa}ylgIeAtév Fldrida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. ““"OFFICERS AND dIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD O oelete TITLE [ Change L1 Addition
NAME ORME, VERNON J. NAME

STREET ADDRESS {4067 ARTESA DR. STREET ADDRESS

CiTy-S1-2IP BOYNTON BEACH FL 33436 CiTY-51-2IP

TMLE PD [ Delete TITLE [Jchange 1 Addhtion
NAME LOPEZ, DAVID M, NAME

STREET ADDRESS } 1360 SABAL LAKES RD STREET ADDRESS

CiTY-ST-21P DELRAY BEACH FL 33445 CiTY-ST-2IF

TITLE vD O velete Mg [\WChange [ Addition
NAME WIKLE. RICHARD KEITH NAME

STREET ADDRESS | 8353 RAYMOND DR STREET ADDRESS ‘?02 3 PATREZ zA pe.

CmY-ST-IP (BOYNTON BEACH FL 33437 CITY-ST-ZIP LANKE LioRTH  FL. 33 %67

TITLE O celete TITLE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2% CITY- ST-2IP

TMLE [ Detete TME CJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7IF LITY-ST-ZIP

1ILE O belete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Forida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer ¢r director
of the corporation or the régeiver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an atiachnyent with an address, with ali other like empowered.

VERNON T ORME- 2/25 /o6 Sbt-272-049Y

/SIG}ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Dayuma Fhona #

SIGNATURE:




