; FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

ANNUAL REPORT p— Secretary of State

Pg_wCNElJmIZAENT # H40855 03-06-2006 90001 039 ***150.00
. i
CREATIVE CABINETS OF CRESTVIEW, INC.
Principat Place of Business Mailing Address o ’
% DAVID FOUNTAIN % DAVID FOLNTAIN Aol
420 JAMES LEE BLVD.E 420 JAMES LEE BLVD.E
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
T v ERIEE R EARIRER
Suite, Aps. #, eic. Suite, Apt. #, elc. 02242006 Chg-P CR2E034 (11/05)
City & State City & Siate 4, FEI Number Applied For
59-2495834 Nol Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg'zfqﬁf:;“ma'
6. Name and Add of Current Regl d Agent 7. Name and Address of New Registered Agent
I3 Name
FOUNTAIN, DAVID -
420 JAMES LEE BLVD.E Street Address (P.O. Box Number Is Not Accepiabia)
CRESTVIEW, FL 32536
i ‘;‘
ll.f;‘w
f City FL | Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent, !

SIGNATURE

Signature, !w‘_a o peintet) namw of registared ager and it it applicable, [NOTE: Regstered Agenl signaiure required when reinstatirg) DaTE

i FILE NOWII II=EE IS.Sﬂ';0.00 9. Election Campazign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.” 0. -AddedtoFees : -
10. R CFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE P . O Delete THLE [JChange  [J Addilian
NAME FOUNTAIN, DAVID NAME
STREET ADDRESS | 420 JAMES LEE BLVD E STREET ADDRESS
Ciy-sT-2IP CRESTVIEW, FL CITY-ST- 79
TIE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$F-2IP CITy-51-21P
TITLE ] pefete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Chy-ST-2IP CITY-ST-ZIP .
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ Delete TITLE ] change [ Addition
NAME - NAME
STREETADORESS | - — - =~ < . STREET ADDRESS E .
CTY-ST-ZP. , {..' .+ * - o .. cmv-stzP
TITLE Doeete -~ - § 1me ’ ) [ Change [ Addition
NAME I . . NAME -
STREET ADDRESS : STREET ADDRESS -
CITY-ST- 2P eiry-s1-2F -

12. 1 hereby certify that the information supplied with this fillng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receives or trustee empowered 1o execute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or 8lock 17 if
changed. or on an attachment with an address, with aj other like empowered.

SIGNATURE: /wﬁ o oA e Sipkr Y J302-96 §50482-0505

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone &




