2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR} _ FILED

DOCUMENT # L03000050570 Feb 01, 2006 08:00 AN
1. Entiy Name Secretary of State
PETRICK CUSTOM CABINETS, LLC
PrincipAl Piace of Business Maiting Address
3515 THIEF MATE DR, 3515 CHIEF MATE DR,
PENSACOLA Fl. 32506 PENSACOLA FL 32506
2, Principal Place of Business 3. Mafling Address '
Suite, At 4, etc, Swifg, ARl #, elc, 18 **IORE CR2E083 ({10/05)
City & Stale City & State 4 FEINumi- [ |Anpied For
05-0550654 | |NotAppticar:
Zip Country Zip Country 5. Certificate of Status Dasired lﬂ/ ?ese ggliﬂtlonal
6. Name and Address of Current Registered Agent o o 7. Name and Address of New Rigigtered Agent -

Name

?ZOOB}PS E'?-Sr lg%ngE?wCE COMPANY ' Strest Address (P.C. Box Numbser is Not Acceatable]ﬁ ' T i

TALLAHASSEE FL 32301 e T T T T T -

oy —FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg its regmtered 3 office or -sagistered agent, or beth, in the Stale ofﬁmda § am familiar with, and accept
1he abligations of registered agent.

SIGNATURE
Swundlu:e Iyped or onated name of regislered agent and itie 3 apphcahle (NUTE Regusnered Agenl svgnalure veauirad whety remstalw\g] DATE
g. MANAGING Mgmsﬁé}f MANAGERS _ R ED _ ___ADDITIONS/CHANGES
THLE MGRM 1 Detete HRE ; Olcrange [ i
NAME PETRICK, JON NAME 1000004 H% 249 ]
STAEET ADORESS 3515 CHIEF MATE DRIVE STRELT ADDAESS 02/11/06-50024-003 55.0
CRY-SI-2P  |PENSACOLA FL 32508 Grey-sT-2w
TITE {0 Desete ¥ e [Jchange [ Addiiiv
MAME NAME
STREET ADDRESS STREET ADDRESS -
GiTY-§7-7P CITY-57-21p
THLE . . C Dogete .. _ 3 mme__ . . . ] Change . [J Addiic
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY - SI-21F CITY.S7-7IP
TME 7 Detete B Ocnenge [T Ao
HAME NAME
STRELT ADDRESS STREET ADDRESS
GIiY-S1-2i CITY ST ZIP
TILE 1 Detete T O Change [ Asiiic
MAME NANE
STREET ADDRESS STREET ADDRESS
O ST- 7P CITY-ST-2IP
THEE [ oeieie TiE ' © Olchenge [ Addin
MNAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST-28 OITY-ST-2P

11. | hereby certify that the information supplied with this filing seeg not qual;fy for lhe exempilons coni‘amed in Secnon 119 FJorsda Statutes. | further cemfy that the lnformai‘:c:-n

ayg the same tegal effect s if made under oath, that 1 am a managing member or manager of ihe

hmited liability company or the receiver or tfustee empowered to x Epag as required by Chapter E08, Florida Statutes.
SIGNATURE: | - (D-4g0- TUR
SIGNATURE 4 PRS Deytime Phone B




