2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000120245

1. Enlity Name '
HELLER CABINETRY INC.

Secretary of State

Principat Place of Business Mailing Address
395 STAN DR UNIT A 395 STAN DR URIT A
MELBOURNE, FL 32904 MEIBOURNE, FL. 32904

00 o

(1032006 No Chg-P CR2E034 (11/05)

Jan 09, 2006 08:00 AM

DO NOT WRITE IN *mls'; SPACE — S

30-0003360 Not Applicable

0 $8.75 addtonal

3 f 3
5. Certificate of Status Desiied Fee Required

5. Nams and Address of Cuirent Registered Agent ‘

355 STAN DR UNIT A DO NOT WRITE
MELBOURNE, FL 32904 IN THIS SPACE

8. The above named entity subimits this statement far the purpose of changing its registered office of segistered agent, of both, in the Slate of Foriva. | am Tamiliar with, ang accept
the oblgations of regrsteredt agent.

SIGNATURE
Sgnature. 1yed or pented aine of rsdpstered Bgent Akl itk ¥ iEpICAD . (NOTE, Regathred Agent Sighiturs riqured whan rentahng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fae will be $350.00 Trust Fund Contnbution. O added o Fess
10. OFFICERS AND DIRECTORS . ]
e D
NAME HELLER, STEPHEN M

STREFTARDRESS | 250 MARION ST
CTY-52-21P INDIAN HARBOR BEACH, FL 32937

niE D
NAME HELLER, KRISTEN S
STREET ADDAESS. | 250 MARION ST

QY. ST.29 INDIAN HARBOR BEACH, FL 32637 R
. ‘ ' HEO0O0279850
it 01/ 10, 05-30040-001 150,00

NAME

s o | DO NOT WRITE

: IN THIS SPACE

STAEET ADDRESS
oTy-St.2p

LE

RAME

STREET ADDRESS
cry.ST-ap

TTLE
RAVE |
STREET ADDRESS
QIY-5T-2P

12. | hereby cerify that the infarmation supplied witngfhis ﬁling daes not qualily for the exemptions contained in Chapier 119, Florida Stalutes. | lurther certify that the information
indicated on this report or supplementa| report )& true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or cirector
of the corporation or the receiver or irustee efpbowered to exacute this report as required by Chapler 807, Flotida Staiules; and that my name appears in Block 10 or Block 11 if

changed, o on an attachmet with an addrpds, with aj other fike empowered.
SIGNATURE: Veloe 301 124 490
Db Caytime Phone &

NAME OF 3IG NG OFPICER OR DIRECTOR




