2006 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR}

E * FILED

1. Entity Name

MCMULLER CABINETS, INC.

DOCUMENT # Po000c019229

Apr 13, 2006 08:00 AM
‘Secretary of State

Princtpal Place of Business

7717 N. SOCRUM LOOP RD.
LAKELAND FL 33808-722%

Maifing Address

7717 N. SOCRUM LGOP RO.
LAKELAND FL 33808-7225

I
|

2. Pnncipal Place of Busingss 3. Maling Address

| Suite, Apt. 4, etc. Surie, Apt. #, sic.

| [WRERRRRR

| FL

| 1st MOORE CR2EC34 (10/05)
5 J
Ciy & State Culy & State ! 4. FEI Number Apphed For
] Z 5 B8-3631106 | Mot AppieT
Zip Country Zip Counkry | . ! . 88.75 Additional
f §. Cerlificate of Status Desired O Fee Required
T 5. Name and Address of Cuirent Registered Agent ; 7. Name and Address of New Registered Agem
MName |
! MCMULLEN‘ TERRAY Lgﬁé;{ ;;dress {P.C Bc.)x Numbf!sr is Not Accepiabie) o
7717 N SOCRUM LOOP RD ) o \
LAKELAND FL 33809 Y : o
i f
Cay ! 2ip Cada

the abligatians of regsteced agent

x_j«ﬂﬂ‘-\ MEMN

8. Tha above named entity submils this statemant for the pucposa of changing its registered office or fegislered agent, or both, n the State of Florida | am familiar with, and aci:

Sygeivre. lyped or (ot naree of tegistecea ﬂai}flf ana koo & apPacE e

SIGNATURE

| : H-10-o,

(NOTE Regstored Agenl snaiue wiuired when tensiateg)

" FILE NOWM FEE IS §15000 .
. After May 1, 2006 Fes Wilj Be 55600

| 8. Blection Campaign Financing ~ $5.00 May
I

- AT AR RS . Trust Fund Conviowtion. [J  Added \c Fess
Make Chack Payabie to Florida Depariment of State | | ‘
10. . CFFICERS AND DIRECTORS 1. , ADDITIONS{EHANGES 10 OFFICERS ANO DIRECTORS 04 11 B
IRLE o [ oeiets THLE 3 : UO00D0SOES 15 O Chage [ 2™
HAME MCHMULLEN, TERRY W HAME 04./27 I06-BN0Ea-017 150, 00
STHEETADDRESS {318 FULTON GREEN RO. STRCCE ADDRESS |1 fet - " e
CATY -84 LAKELAND FL 33809 Y- §7-2r ‘
Tme O Detete TiTE i Cehange  [JA"
NAML NAME i
STREET ADORESS §10ee | ADBRESS |
Civy-S1-2IP CINY-S5-2P ;
i £1 Delets i ! O Change [ A
NAME _ 8 e '
STRELT ADURLES STREE: ALDRESS | !
TITY-51-17 CHY-SI-1P ,
[ HLn: 1 Detete (T t , [ change [ Ave=
NAML NAME ] |
SMEET ADDRESS SREDT ABDRESS | !
CY-35-19 GiTy-51- &9 i
T 3 Detete T 1 [ Claange T 22
NAME BAME ' !
STRECT ADDRESS STAEET ADSIESS :
| awv-st-ze CATY-S5- 19 . 7
4] (53 O pelete HiL ( : {3 Crange At
RAME NAhE ' ;
STREFT ADDRESS STREET ACCRESS { 1 :
Gity-Sf-m Cily-ST-a8 :
I

12, ) hereby certify that the information supplied wilh this [ling does not qualily tor the exemptions canfained in Section 118 Florida Statutes. 1 further cer_lify thal lﬁe irformation
inthcated on tivs report or supplemental report is true and accurate and that my signature shail have the sama Ie‘?al effact as if made under vath, that [ am an officer of directo

of the corporalion o the receiver or frusies empowered io execuls s report as requited by Chapler 807, Flori

it changed, ar an an attachment with an address, with all olher like empowered.

SIGNATURE: ~ ) 8ann. NIV D,

2 Statwles; and that my name agpears in Black 10 or Biock 11
i
L

Y-j0-0b  $63-95-26 71




