2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K16461 Feb 01, 2006 08:00 AM
1. Enity Narne Secretary of State
LUXURY CABINET MAKERS, INC. .
Principal Place of Business 7 Maiﬁng. Address )
P.Q. BOX 430426 P.O. BOX 430426
AR AR R
2 Princgal Place of Business ) 3. Mahng Adoress S
Suite, Apt, #, efc. T Suite, Apt #, eic. i 15t MCORE CRZED34 (10/05)
Ciy & State - City & State o 1 4 FEI Number 65-0035259 {7 :gf:;ii‘:?:;
Zip LCC‘“"“" Zip TCC'”’“’V 5. Cenificate of Siaws Desired §g'gi$f:;“°"a'
8. Neme and Address of Current Registered Agent l 7. Name and Address of New Registerad Agent
Name
ggdh?%?ﬁéﬁh\}%s P. Street Address [P.O Box Number is Not Accepiable) : o
LAST HOSUE ON RIGHT -
BIG PINE KEY FL 33043 . .
City FL | Zip Code

8. The above named entity submits this statsment for the purpose of changing fis registered office or registered agent, ot bath, in the State of Florida. | am familiar with, and accey.!
ihe obkgations of regisiered agent. .

SIGNATURE

Swjnatuce, typed of ported name ol 1egrstered agent and hilo it appncénm (NDITE Registernd Afert sigatire rewnd when teinstating) DATE

| FILE NOWI! FEE IS $150.00 .~ | .. Focs . . '

: TR S AN . Election Campaign Financing ~ $5.00 May &
. After tfay 1, 2006 Fee Will Be $850.00 ~ e G

itake Checzk_Fa_ya_bte_tg_Fiayida_?,épaﬂ@éﬁt DfS’tfiie rust Fund Contribution. [ Added to Fees

10. OFEICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ItV 1 i
e DP [ aelete TRE Ol Crange ek,
NAME, SOMMA, JAMES P. MAME

STREET ADBRESS | PO BOX 430426 : STREET AUDRESS H,Uﬂﬁﬂnﬂg&gﬁﬁl

CaY-Si-2IP BIG PINE KEY FL 33043 oIy -S1- 1P 532. E}J‘BE‘ b"DB4 150,60

e DV  Ooeke T Ochange  [Tae™
HANE SOMMA, JEANNE HAME

STREEY ADDRESS [P.O. BOX 430426 N/A _§ STREET rooAESs

CiTY-ST- 2P BIG PINE KEY FL 33043 CHY-ST- 1P

TN o T I Cchange e
MAME ) _ o . _ K uwr ) -

STREET ADDACSS STREET ADDRESS

CiTY-51- 27 CIY-S1-7p

T O e e Dcrange  [Jaa"
NAME . NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 1P £iry-ST- 2P

e e TLE - Ol Crange a0
NAME NAME

STREET ADERESS STREET ADDRESS

GITY-51-11p CITY -5T- 2P

nne - B  Doeee § owu D) Change L] aa
NAME HAME

STREET ADERESS S$TREEY ADDRESS

ity -5 2P CITY-St- Zip

12. | hereby ceruly that the informabion supphed with this fling does not gualily for the exémptions contained in Seqtion 119, Florida Statutes. ! further certify that the infarmatio
indicated on this report or supplemental report is true and accurate and that my signature shail have e same legal effect as it made under oath, that | am an officer or direr
of the corporation or the receiveror ustee empowered to execule this report as required by Chapler 607, Florida Slatutes, and that iy mame appears in Biock 1Q o Blogk 1
if cnanped, or on an chmentfith An address, with @lother {ika empowersd

pmﬁ'
SIGNATURE: ALY Jamis B, Sommee fj{g;gllof. 205 ¥ Y5ST

( Ysmm TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhoto #




