2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)  FILED

DOCUMENT # Po0000026830 Feb 07, 2006 08:00 A
1. Entity Name
CUSTOM CABINETS BY ROSE INC. Secretary of State
Principal Place of Business Mailing Address o
7005 EAST 14TH AVENLE 7005 EAST 14TH AVENUE
2. Pnnoipal Place of Business ’ 3. Mailing Address o ’
Suite, Apt. ¥, eic. Suite, Apt. &, altc, h 15t MOORE CR2E034 {10/05)
Cily & State Cily & Swte 4. FEI Number Appiied For
59-3646228 Mot Aophican
Zip Countey 2D Country 5. Cortifcats of Status Desved 0O ?eaeg?q lﬁfgi(i’uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R

Name

E;id %g%i:ﬁEE%AAﬁADRgR?vE Sirest Address (P 0, Box Number is Not Accaptatle)
BRANDON FL 33511 - -

City F L Zin Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered :_g"gem, ar both, in the Siate of Florida. | am familiar with, and acce:
the obiigatons of regrsterad agent.

SIGNATURE

Signature typed of printed narme ol regisiered agent and Lo 3 appheatin {NOTE Regsiored Agent sighative toursd Wh_-t:-!|-!'ci!¥:€[a?3ﬂg} DATE

s oue o —

FILE NOW!!! FEE IS $150.00 .
.. After May 1, 2006 Fee Will Be §550.00 . _
Make Check Payable fo Florida Department of State

. Electicn Campaign Financing $5.00 way:
Trust Fund Contribution. [ Added to Fees

10, GFFICERS AND DIRECTORS T RODITIONS [ CHANGES TO OFFICERS AND DIFECTORS IN 117
TiE p 1 Detete Tt Ol oharge L ade
NAME FLETCHER, MARK HAME

SIREET ADDRESS {1016 EMERALD DR STATLT ADDRESS

arv-sr-2 | BRANDON FL 33511 § omesra oocopd4gz;

e ' O telete nE Q2 187 ER=800a5=H7E O i D
HAME _ HAME

STREET ADDRESS STREET AODRESS

CiTY-5T- 2P Oty ST-21P

e L Desete wlit Ol tharge 12"
i S I — — MM e i vt . e
SIRELY ADDRESS ’ STRELT ADDRESS

Ciy-57-2iF LIty -83-2IP

HTLE {5 Deiete THE [ Change  [d
NAME NAME '

STREET ADDAESS STREET ADBRESS

Oty $1- 71p CHr-§1-200

TLE [ Detete TTE [0 Change T3 A
NAME NAME

STREET ADDRESS STREET ACDRESS

ChY-ST- 7P ¢IY - §T- 2P

e Coeee [ mu [ Change L3 Aév
NAME HAME

STREFT ADDRESS SISELT ADORESS

CY-§T-2P Cily-51-2P

12. | hereby ceriify that the information supphed with this flling does not qualify for lhe'exemprions contained In Section 119, Florida Statutes. 1 further certify that the inforinatic
inchcated on this report or supplemental report 1s true and accurate and thal my signature shall have the same legal effact as if made under oath, that | am an officer or direct
of the corparanon or the recewer oLliusioe armpowered to report as required by Chapter 807, Florida Stases; and that my name appoars in Block 10 or Block 1

if changed, or on an attachmen an agdress, wii v .
1= WAL g13-396 - 55

SIGNATURE:
SIGRATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytme Phn:me}l




