2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L65065 Aug 07,2006 08:00 Al
. do -4
1. Enlity Narne Secretary of State
WILSON’S CABINET SHOP, INC. ry
Principal Place of Business Mailling Address
1146 STOEBER AVE 1146 STOEBER AVE
e T “IIIIII’ ||| |"|‘ IHH"“I |||I‘ |m |‘|H |‘|H |‘|” |‘|I| I!l" |‘Il|||’ H ’ll[
2. Principal Piace of Business 3. Mailing Address
Suile. Apt. #, etc, Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & State City 8 Stale 4, FEI Nurmber 65-0190336 Apphed For
Not Applicabla
Zip Country Zip Country 5. Ceniﬁcat‘e of Status Desred O ?E,Be' gg:' lﬁ:l:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, JILL
1146 STOEBER AVE. Streat Adaress (P.O. Box Number is Not Acceptable)

SARASOTA FL 34232

Gity FL Zip Code

8. The above named entity submis this statement for the purpose of changng its regstered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept the
obligations of registared agent.

SIGNATURE

Sygnalurp, tlypad o printed name of regrsierad agoa and tlie d appicabla. {NCTE. Rogisternd Agenl signaluna required when ransinlng) DATE

$.607.183(2)(5), F.5.. allows for the waiver of the $400.00
late fee. By checking this box, the corporation cagtifies it did
not recewve prior notica. Fee to file is $150.00.

9, Election Campeign Financing $5.00 May Be
Trust Fund Contribution. [ Added io Fees

10. OFF#CERS AND DlFiECTORS I 11. ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PCOB [ pelste TUE [ change  [J Addition
HAVE KING, JILL 8 NAME -

sTReeT aporess | 1146 STOEBER AVE SIREET ADDAESS 8 ,’th Bguéiﬁﬁéégﬂ 13 150,00

CTY-51-7F SARASOTA FL 34232 CITY-ST- 79 Y ’ VL .

TITLE O oelete e [J change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T- 2P CITY-ST- 2

TILE O oelete TINE O change [ Addition
NAME - NaME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7 Ty-5T-2P

TIMLE [ pejete TILE [T crangs ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P orv-sT-2P

TILE O peiete TITLE [ thange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ony-51-2p CITY-5T-2P

TILE O pelete THLE O change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST. 7P

12, | hereby certify that the information supplied with this filing does not qualify for the exempticns contaned n Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is irua and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repert as required by Chapter 607, Florida Staties; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an acdress, with all other ke empowered.

-~ !

SIGNATURE: 1

SIGNA AND TYFED OR PRINTED N. EPF BIGNING OFFICER OR DIRECTOR ~ Date Dayurng Phona #




