2006 FOR PROFIT CORPYRATION FILED
ANNUAL REPORT (AR) Mar 28, 2006 8:00 am

DOCUMENT # K21141 Secretary of State
1. Entily Name
(03-28-2006 90128 046 ***150.00
B.L. CUSTOM CABINET, INC.
Principai Place of Business Mailing Address
% ROBERT LAROCQUE % ROBERT LAROCQUE
193 SW 15TH ST 1430 SW. THIRD TERRACE
U
2. Principal Place of Business 3. Mailing Address .
[ 4 205U THIRO JTERRA €&
Suite. Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’105)
City & State City & Stale - 7 4. FEI Number Appiied For
NeERFIELD BLH ., o 7 . 65-0078728 Not Applicable
zip Couniry Zip Country - . $8.75 Additionat
3 32 (/J;// ‘ HKO U/ﬂR D 5, Certilicale of Status Desired [ Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent

Name

LAROCQUE, ROBERT

1430 S W THIRD TERRACE Street Address (F.Q. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33441

City FL 2ip Code

8. The above nameq_"eptg‘ty 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.

T

SIGNATURE _
N Sngualur&'wp‘w o prvted name of feqisterad agent and utie A spplcabie (NOTE Regstored Agen signalure required when remslatng) DATE
A Fl;& NO;"G!(;SEEEV:,S?;WGO PR 8. Election Campaign Financing  $5.00 May Be
-+ After May 1,. ee:l -Be $5__5D'_ o Trust Fund Contricution,. [ Added to Fees
. ake Check Payable to Florida Department of State .,

10, :, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS $N 11
e D i [ oeiete TLE [ Change  [] Addition
HAME ’ LAROCQUE, ROBERT HAME
STREET ADDRESS | 1430 S.W' THIRD TERRACE STREET ADDRESS
CifY-S7-7P  |DEERFIELD BEACH FL CITY-§1-2P
TILE 3 pelete TITLE [ change [T Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _ [ - R - - - N Cme-seap
TLE O Getete THTLE {J Crange (] Addition
NAME , RAME
| ——— — - — -_— - - = d— ATl Mk P e e
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP , CiTY-$1-21P
TILE [J Defete Tne ' [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST1-7P
e [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1- 2P CITY-5T-2IP
TME [ pelete TILE O Ctarge [ Addition
NAME HAME
STREE T ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | furiher certity that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an gfficer or girector
i a{oon 5 empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

of the corporatinn.s
. address, with all other like empowered.
SIGNATURE Z fodent bpeoaRoe  3fofol  Tyyre 47

SIGNATUﬂ{!NDT\"PED off FRINTED NAME OF SIGNING OFFICER GA DIRECTOR Date 4 Daytima Phone &




