2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). | FILED

DOCUMENT # P00000018039 Feb 09,2006 08:00 AN
1. Gatity Name Secretary of State
FINE CUSTOM CABINETRY, INC.
Principal Place of Business Mailing Address -
3420 N COURTENAY PKWY 3331 BISCAYNE DRIVE
BLDGE MERRITT ISLAND FL 32953
2. Principat Place of Business 3. Malng Address -
Suile, Apt. #, elc. ) Suite, Apt. #, elc. ) ' 1st MOORE CR2EO34 (10/05)
Cily & State ) City & State T &, FE! MNumber o | _iApptied For
59-3629137 Not Applicat’
Zip Country Zip Country 5. Cerfificae of Statws Desred . [ $8.75 Aaditionay
Fee Required
6. Name and Address of Current Registerad Agent i 7. Name and Address of New Registered Agent o
Name o - T
%&#ngléﬁ\?r\?ggﬂﬁm Street Address (P.00. Box Numbzer 18 Not Acceptable) ’ e
MERRITT ISLAND FL 32953 -
City ) o Zip Code
—_— 7 W _ — FL .
8. The gbove named entity sybmits 1his siale tfor the purpose of chiar its 'ed office of registerad agent, orfotn. In the State of Florida. | am familiar with, and agcey
Ihe chhigations of (pg 4_ ,
SIGNATURE 2 S CRBe Z, e
Sgnature fyped or proted name af regelered agant & il applcabia (NQTE Fedistored Adent signature raquirad phen reinstalaf)) DATE
i i T Y I e == = .
X TR
. FILE NOWI! FEE jS $150.00 - 9. jection Campaign Financing 35.00 may
After May 1, 2008 Fee Wil B & $55000 ‘. Trust Fund Contribution. [ Artlded t0 Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS _ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS ir\% 1 l )
HRE B O paige TFLE T T changy ~ [JAaa
HAME CAMPBELL, DAVID A NAME RO ~5 197
_ ST A00RESS 3331 BISCAYNE DR STREET ADDRESS J2/20/05-80033-010 150,00
CHY-ST. 2P MERRITT ISLAND FL 32953 CITY-51-2F
THLE T Dglete ML T Dlchange  [JAs™
NAME NAHE
STREET ADDRESS STREET ADDRESS
CY-51-0F LiTY-31- 2P
Ttk 7 . L Deiete TITeE N ) » . [ Change. D"‘L
NAME ' P NAME
STREET ADDRESS SYREET ADDRESS
CITY-51-21P {ify-ST-zp
TILE © [ telte i Wi Clohange ~ Tase
NAME MAME
STREET ADDRLSS STREET ADDRESS
CITY-51- 21 LiTY-8T-7P
e ‘ Cloete e ' [Ichenge  [3an
KAME NAME
SYREET ADDRISS STREET ADDRESS
CiTY-ST-2IP Civy-Si- 2P
Tiite - O beeie ke ' ] Change [T
NAME HAML
STREET ADGRESS STREET ADORESS
Cify-51-217 C4rv-SY- 2P

12. | heraby cerufy that the information supphed with ttus Rling does not qualify for the exemptions containedTn Seclion 118, Florida Statutes. 1 further certify that the inforinati
mdicated on this raport o supplemental report is frue and accurate and that iy signature shall have the same legal effec! as if made under cath, that | am an officer or direc’
of the corporaton or ihe receiver or trustee empowered to exaculy this raget as required by Chapter 807, Flarida Stafutes; and that my name appears in Block 10 or Block
+ changed, or on an attachment with an addroas, wil other 3 red.

SIGNATURE: PP @4//75%%( 32/ 68536

D NAME OF SIGNING OFFICER OR DIRECTOR Dayrme Phong #

SIGHATURE AND TYPED O



