R FILED
2006 O O GO ORATION Feb 02, 2006 8:00 am

DOCUMENT # P01000108807 Secretary of State
1. Entity Name e 02-02-2006 90075 030 ***150.00
DISCOUNT CABINET SHOWROOM, INC.
Principal Place of Business Mailing Address
2830 EHWY 390 2830 E HWY 380
T e HII“II‘ m ||m Hl“ I|m ||m IHII ”l“ IIlll ml] u“] II“] |||‘||l || lIIl
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2EG34 (10/05)
City & Stale City & Siate 4. FEI Number Applied For
26-0011139 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae'gesq::?:éﬁmal
5. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
VAN GENN EP, ROY VAN GENNEP RoY
2830 HWY 3’90 Street Address (P.O. Box Number is Not Acceptable}

PANAMA CITY FL 32405

City FL Zip Code

8. The above named entity submits this stat nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligalions&ed agent.
SIGNATURE }"x Lrres” orZ3-d¢

Signature, lypeﬁpmned name of reguslered agent Endﬂ i applicabie {NOTE" Regisiered Agent signature required when remstaling) DATE

T

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

10. - O.FFI‘CEH.S AND DiRECTdHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TILE D O etete THILE [ Change [ Addition
NAME VAN GEMMEP, ROY NAME

STREET ADDRESS 2921 KINGSWQOD DR. SHREET ADDRESS

CITY-ST-ZIP PANAMA CITY FL 32405 CITY-ST-2IP

TALE (2 Celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete L . JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CIFY-SI-ZIP CITY-ST-27P

TITLE 3 Delete THLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP ’

TILE [ Celete TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TTE O telete THTLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 16 or Block 11
if changed, or an an attach) ith an address, pAtR 3l other like empowered.

O/ 23-0¢ FI0D,F P35I

AND TYPED OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:




