FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

Secretary of State

(05-01-2006 90332 038 ***150.00

DOCUMENT # H84784

1. Entity Name
FINE CABINETRY BY RAYMOND NETHING, INC.

Principal Place of Business

4948 WiNWOOD WAY

Mailing Address

4948 WINWOOD WAY

ORLANDO, FL 32819 US ORLANDO, FL 32819 US
e T L

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/06)

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

598-2594821 Not Applicable
Zp Country Zip Country 8. Certilicate of Status Desired 0 feae'gesq Sgﬂ“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
NETHING, JR. R
4948 WINWOOD WAY Street Address (P.O, Box Number is Not Acceptable)
ORLANDOQ, FL 32819
L City FL | 7ip 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 Florida. 1 am {amiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed o prinied name of registerad agend and Lle if appticable. {NOTE: Registered AQeni Signature required when rednslating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be ~-- - —_——

" FILE NOW!I!. FEE IS $150.00
Added to Feas

‘After May 1, 2006 Fee will be $550.00

10. ] QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DP Tt [ Delete THILE O cChange  [J Addition
NAME NETHING JR., RAYMOND H. NAME

STREET ADDRESS | 4848 WINWOOD WAY STREET ADDRESS

CITY-ST-2IP ORLANDO, FL CITY-ST-2iP

TITLE DV [ Delete TITLE [ Change [} Acdition
NAME MILLER, CONNIE LYNN NAME

STREET ADDRESS | 4948 WINWOOD WAY STREET ADGRESS

CITY-ST-2P ORLANDO, FL CITY-51-2P

TITLE O petete TME [ Change  [] Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP GIY-S1-2P

TME O Delete TILE [ ¢range [ Aodilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZiP CITY-$T- 2P

MLE 7 Delete TIE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CAY-ST-ZP

TILE O Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2P

12, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statuies. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the seme 'egal eftect as if made under gath; that | am an officer or Girector

of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111f

changed, or on an ettachment with an address, with all other like empowered.

SIGNATURE: 32r-Cs1~

Oaylima Phone # 85-82

EBavmene W, parttinvg I “-L8-ox

GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’M 5 Dale
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Annual Report

[ Annual ReportHelp |

Pocument Number
HR4784
Business Entity Name
FINE CABINETRY BY RAYMOND NETHING, INC.

FEI Number 592594821

FET Number Stagus i@ Listed Above 1_t Applied For ©_} Not Applicabie
Certificate of Statis Dosared . Yés @ No o $8.75 cach

Iection Canmspaion | inascing Trust Fund Contribution |+ Yes 9 No

Principal Place of Business

Address 4948 WINWOOD WAY

Sy, ApL 4L ele.

ity State ORLANDO , FL
iy Code & Country 32819 us

Mailing Address

Aelideoss 4848 WINWOOD WAY

Suiie Aph Lt

iy Sate ORLANDO . FL
JipUande & Counny 32819 us

Name and Address of Registered Agent

Naine (8ot P MEddle. Fitley NETHING _JR. R
-3 -

Husiness o serse as BA

Addiess (P01 Pox st aceeptable) 4948 WINWOOD WAY

Suite, Api, . ocic.

City, State ORLANDO .FL
Zip Code & C oundry 32819 s

I there is o change tinegistered agent. the new agent will need to type their name
ar Ui Hegiered Agent Signature” block below to accept the designation of

registered aoent, RA sienaiure must be an individual name. If the RA s a business

httne //efile sumbiz aro/cerinte/nithrD01 exe 4/5/2006



Division of Corporations

ATTACHMENT 41007 9Bt 2ot

entiny . an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature

This signatiae must be that of the individual "siening” this document electronically or be
e itk the Full knowledue and penmission of the individual, otherwise it constitutes
forgery under .831.06. Florida Statutes.

Officer/Dircctor Name and Address
Our detabase ¢ hold up to 6 officers-directors. I more than 6 officers/directors need (o
be made a pant of the record, you cannet file the annual report online. You will need to
dov lieed an annual report and st the additional officers/directors, title(s), name, and
addvess on an artachment,
Tite DP
Name (Last Firt Maddie, Title)
-OK -

Entity Nasg 1o o as

Officer Direc.or

NETHING JR., RAYMOND H.

Street Addrass 4948 WINWOOD WAY

City, Stare ORLANDO . FL
Zip Code & Ceuntny

Vit DV -

Name (1 ast Piry vaddle, Titde)
- Okt -

Entity Nammie to senve s

Officerbi votor

Street Address

City. State

Zip Code & Covrtn

Iigle

Name {1 asi b etV Tiddle. Title)
-8R -

Entity Namie to serve as

Oftticer: Director

Street Address

City. Stwe

Zip Code & Cornin

Fitie

httns://efile sunbiz oro/<erinis/uhr001 exe

MILLER, CONNIE LYNN

4948 WINWOOD WAY
ORLANDO _FL

4/5/2006



]

Division of Corporations

Name (1 ast. Fiest, Middle,

-OR -
Entiny Nume o sorve s
Oificer Divector
Street Address
City, Saare

Zip Codo & Cenelny

Title

Name (Fast, birst MVhddle,

-OR -
Entity N0 v 8
Officer Drrccior
Sireet Address
Clty. State

Zip Code & Counis

Title

Name (Last st Maddie, 1

OR -
Entity ™ame 1o erve s
Officer Direee
Streel Addiess
City. State

Zip Code & Countin

Title)

i)

An inaivional numed above or an individual signing on behalf of an
cittity naned above must type their name in the 'Officer/Director
Signature block below. A corporate name is not allowed in this

A HURN Ry H. nETWING Tr
Titke Prciioanr

Officer/Pirector Signature @

Fhis siznuture wost be that ef the individual "signing” this document electronically or be
made with ihe ful! knowledge and permission of the individual. otherwise it constitutes
fargery under » 851006, Florida Statutes. The individual "signing” this document affirms that
the facts staled herein are true.

httns-/fefile sunbiz orv/<crints/ubrO01] exe
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