2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000073311 Jan 23, 2006 08:00 AV
1. Entity Name Secretary of State
THE CABINET SOURCE OF OKALCOSA COUNTY, INC.
Principal Place of Business Mailing Address
150 INDUSTRIAL PK RD 150 INDUSTRIAL PK RD
SUITE 8 SUITE 8
AN
2. Principal Piace of Business 3. Malling Address
Suite, Apl. #, elc. ) Suile, Apt. #, etc. 1st MOORE CH2EQ034 (10/05)
Cily & Stat City & Stat 4. FEIN " TApplied F
ity tate 1y ate umber 59-3662812 g Erﬁ:}p;p!iz;t'
& Country Zp Country 5. Cartificate of Status Desired d gigesq é;:i:;tionai
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
??g %%%S%%BT.E;’[KLRD Sireet Address (PO Box Number is Not Accepiabte)
sTeE® S
DESTIN FL 32541
City ) *f_-;L l Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. T am familiar with, and acos;
the chligations of registered agent.

SIGNATURE

Sigrature, yped or proved pame ol reqesierod agant and I  apphcable (NOTE Regsteicd Agent signature requied when reinsialng) DATE

_ " FILE NOW!!! FEE IS $150.00
. v After May 1, 2006 Fee Will Be $550.00
Make Check Payablé to Florjda Department of

9, Election Campalgn Financing $5.00 May =
Trust fund Contribution.  [3 Added to Fees

T L
10. DFFICERS AND DIRECTORS ¥ 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS 14 11
TE P [ petete TITLE [ Change [ Addii
NAME BANGAN, RODNEY L NAME
STREET ADDRESS 150 INDUSTRIAL PK RD SUITE 9 STREET ADDRESS
omy-st-2P | DESTIN FL 32541 Iy -§-2p
TILE v Dpeete ] e O Change  [J Ascis
NAME BANGAN, ROSE M NAME
STREET ADDRESS | 150 INDUSTRIAL PK. RD. #9 STREET AODRESS DILILIR g
omv-sT-2P  |DESTIN FL 32541 CITY-S7. TP B2 -0 -1 1903, 00
e : - 7 Dlogwe o - L. Mohange Oawr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2P
TLE 7 teiete TLE [Jchange [ it
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TmE [ elete TiLE Cchasge ] aa
NARE HAME
STREET ADDRESS STAEET AGDRESS
CITY-ST-ZP GITY-5T- 210
THE [T peete 1nE [ Changz
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
12. ) hersby centily that the info r sU with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information

eniél regort is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corperation or the 1 empowered 10 exacute this report as required by Chapier 607, Forida Statutes; and thal my name appears in Block 10 or Block 11

f changed, or onan y address. with all other like empowered. .
SIGNATURE; /~/9-0le  LEHO-REB7-£
SENATURE ANB TYPED Ppﬁ'HTED NAME OF SIGNING OFFICER OR DIAECTOR Taiy Caytma Prons # h

indicated on this report or §




