2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 21, 2006 8:00 am
Secretary of State

DOCUMENT # P00000091322 07-21-2006 90022 018 ***150.00

1. Entity Name
CUSTOM KITCHENS & CABINETS, INC.

Principal Place ol Business

694 HAMMOCK ROAD
MELBOURNE, FL 32904

Mailing Addraess

694 HAMMOCK ROAD
MELBOURNE, FL 32904

50022733

AV AW AG

2. Principal Place of Busingss . i 3. Mailing Addrass
7630 Industiia] St | 7690 Zndustial St
Suite, Apt. #, efc. Suite, Apt. #, etc. 07142006 Chg-P CR2E034 (11/05)
ity & Stat iy & Siat 4. FEI Nomb Appiad For
QS; eMleourn e, F’ QS'FG MelbOUrﬂe’, F/ 59—3672181 Not Applicabla
:zép 3 q oy cm""yU S;{ Z:g 2 cl 04 Country 0s A 5. Certificate of Status Desired [ ?:gmm'

= ~— 8. Name and Addreas of Current-Registered Agent 7.-Name and Address of Now Reglstered Agent .

e Steven B Usher

Straet Address (P.O. Box Number is Not Acceptable)

2355 (Cottonwood Ave,
o West Melbourne FL | %% a1y

USHER, STEVEN P
694 HAMMOCK ROAD
MELBOURNE, FL 32904

8. The above named ontity submits this statement for tha purpose of changing its registered offica or tegistered agent, or both, in the Stafe of Aorida. tam famifiar with, and accept

B / N 7/17/06

{NOTE: Registered AQent signaturnd fequired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 Mmay Be
Added to Fees

Signature. typed or printed name of registerad agent and tite | appicable.
In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

FILE NOWIll FEE IS $150.00
Due by September 6, 2008

10. OFFICERS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD O pelete e P_. W change [ Addttion
NAME USHER, STEVEN P NAME Steven P U sher
SFREET ADDRESS | 684 HAMMOCK ROAD smeETooREss | X355 Ceffon wocd A ve.
cn-s-2p | MELBOURNE, FL 32904 avstze | \Wect Melbsurne £] 32904
e STD 6 petete me 4 DOl crane [ Asdition
NAME USHER, JOAN M NAME
STREEY ADDRESS | 694 HAMMOCK ROAD STREET ADDAESS
cny-s-zp | MELBOURNE, FL 32904 CITY-ST-2IP
TNE O Delete IE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TME [ pelete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-S1-7P
TE [ petete TInEe O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2P
TME [ Delete TIRLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SE- 2P Lary-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Stetutes. | further certily that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusteg empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with aff other like empowerad;
SIGNATURE: ﬁn}m Steven US% R 7/)7/06 (:3 11) 727-0012

BGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR




