2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27,2006 8:00 am

DOCUMENT # P00000117365 Secretary of State
1. Entity Name (03-27-2006 90266 050 ***150.00
CONVENTIONAL CABINETRY OF FLORIDA, INC.
Principal Place of Business Mailing Address
13429 CHAMBORD STREET 13429 CHAMBORD STREET
RO TREA
2. Pnnmpal Place of Business 3. Malling Address
| Chambord et 1334 Chamioord. Street
Su:ta, Apl. #, elc. Suite, Apt. #, elc. 151 MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Number Applied For
RineKsville | FL %K& Uil le. FL ) 59-3692124 Not Applicable
Zip Country Zip Country " . . ) $8.75 i
3 q(a !3 Uﬂikd. Shes 3'4 ol 3 Un hlca l res 5. Oertnhcale of Staits Desired d Peo Heqafeddbonal
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
Name
y&%ég%gyﬁgb%% STREET Sireet Address (P.Q). Box Number is Not Acceptable}
BROOKSVILLE FL 34613
13341 Chambord Strees
“WBrpoksville FL | 3853

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

SIGNATURE

Signature. typed of prated name ol (eg\slemd agent anc e |f aophcanie (NQTE" Registarad Agent signawre required when (emstainig) DATE

N FILENOWI!' FEE IS $150.00: " -
- After May 1, 2006 Fee Wil Be $550. 00 .
. Make Check Payable 10 Flortda Department of State 1

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. OFF%CERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

ILE O i ] Delete TITLE O m Change [ Addition
NAME MILLER, CHARLES ~ NAME AAI llen Chorles

STREET ADDALSS | 13428 CHAMBORD ST’HEET STREET ADCRESS | 1334 | CJ"M”"“" Shreet

oY-ST-2P | BROOKSVILLE FL 34613 orv-si-2p [ Brggyville FL 346I3

TITLE VP ‘ [ Delete LE VP Change [ Additicn
MME - |MILLER, FAYETTE NAME Miller, Fanjette x

STREET ADDRESS | 13429 CHAMBORD STREET STREET ADGRESS ({3341 Chn

CY-S1-2P  |BROOKSVILLE FL 34613 GIY-SR2¢ [Pypoks wille, FL U3

THLE O Delete TITLE [ Change [ Addit:on
NAME ) NAME L - _

STREET ADDRESS STREET ADDRESS

CIFV-ST-7F CITY-ST-21P

TILE O petete TMLE [ Ctiange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CIry-ST-2ip

THLE [ petete TILE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T- 2P CITY-ST-2P

TITLE 3 Dejete TILE [ change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CIFY-5T- 24P

12. | hereby ceriily that the informaltion supplied with this filing does not quallty for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and t my signature shall have the same legal effect as ¥ made under oath; that | am an officer or diregtor
of the corporallon or the receiver o | astee 9 powered to exequie thi

£oort as requued by Chapter 807. Fiorida Statutes; and that my name appears in Block 10 or Block 11

s3elote L 359-594555

Date Daytime Phane ¥




