2006 FOR PROFIT.GORPORATION FILED

ANNUAL REPORT .. Apr24,2006 08:00 AV
DOCUMENT # P00000032305 G0 Secretary of State

1. Entity Name

THE CABINETMILL, INC.

Principal Place of Business Mailing Address

2038 STATE ROAD 52 33%3318 STATE ROAD 52
31
HUDSON, FL 34667 HUDSON, FL 34667

O

04202006 No Chg-P CRZEO34 {11/05)

DO NOT WR’TE IN THIS SPACE % FEI Number Ppoied For

59-3639982 Not Applicahle
. . $8.75 agditonat
5. Certficate of Status Desired d FeoRequred

8. Name and Address of Curront Registerad Agent

(2105 VINDRVER LANE DO NOT WRITE
i?lDSON, FL 34887 ‘M TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida, | am familiar with, ard accept
the obligahens of registered agent.

SIGNATURE — — —— : = R 3
Sonarwe, yped or ponted name of regrstered agant and titla f aophicable. (NOTE: Registered Agent signature requied when remstatng} DNTE
FILE NOW! FEE IS $150.00 8. Eketion Campaign Financing $5.00 May 8o
After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. C  AddedioFees
10. OFFICERS AND DIREG TORS ~ T § i T
nIE P3TD
HAME BOYER, CLIFFORD J
STREET A00RESS | 12105 WINDRIVER LN #5 onoonsZsE T
Gn-S2 | HUDSON, L. 346672920 - 05/04/06-B0063-011 150,70
jil3 T8
RAML BOYER, KAREN K

STREET ADDRESS | 12105 WINDRIVERN LN #5
LTY-57-2P HUDSON, FL 346672929

e
NAME

s DO NOT WRITE

T IN THIS SPACE

NAME
STACET ADDRESS
CiTy-§1-2P

TLE

NAME

STREET ADORESS
CivY-51-2ZP

TLE

HAME

STREET ADDAESS
oy-gT-29

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemptions contalned in Chaptes 119, Florida Siatules | further ceriily that the information
ingicated on this repart or supplenental report is true and accurate and that my signature shali have the same jegai effect as if made under oath. thet ! am an officer or directar
of the corporation or the recelver of truste empowered 1o exaoule this report as required by Chapier 607, Florica Statuies; and that my name appears in Block 10 or Block 11K

chatgert, or on an attachment with an addregs. with all other ke empowersd,
SIGNATURE: /A CL/rFomp T Lodx ¢ L0 '0?( .

?&E an‘én NAME OF SIGHING CFFICER OR DIREGTOR Cayima Fhone 4

TXTFE T LSO




