2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT #K08438 Secretary of State
1. Entity Name 05-02-2006 90184 037 ***150.00
WINKEL CABINET, INC.
Principai Place of Business Mailing Address -
665 KENWQOD DR. SW. 4412 5TH PL SW S
VERO BEACH, FL 32968  US VERO BEACH, FL 32968  US
s v AR GER AR
G50 Hoth Street

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
Vero B w—c}x_i FAoridec 65-0023112 Not Applicable
325 9 617 Country i Country 5. Certificate of Status Desired | Eeseggq l‘::f[;“"”a]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARRIS, CHARLES'E." ™~ ~
2205 14TH AVE
VERO BEACH, FL 32960

Street Address {P.O. Box Number is Not Acceptable)

City

FL I 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite it applicable.

(NQTE: Registered Agenl signature required when reinstating)

OaTE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILE VPT [ Delete TITLE € Change  [7] Addition
NAME WINKEL, THOMAS E, NAME

STREET ADDRESS | 665 KENWOQOD DR. S.W. STREETADDRESS | 5 & 50 Y5+h Strect

onY-sT-zP | VERO BEACH, FL 32968 a0 | Vero Beoch FL 328967

TINLE 3 Delete TITLE ’ O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CIFY-ST-2IP

mE [ Delets TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cmy-srizp T T - TGiTY-ST-TP - ) )
TITLE [ pelete TMLE [Jchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

ML O detete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2P

TITLE 1 peete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witiyall other fike empowered.

H-36-06  (T17567-438Y

SIGNATURE: LI/

SIGNATURE AND TYPED OR FRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phare #




