-,

FILED

Feb 01, 2006 08:00 AM
= ' Secretary of State -

2006 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P02000031546

1. Entity Name
D. ST. JOHN CABINET AND COUNTERS, INC.

Principal Place of Business

7575 59TH AVENUE
VERQ BEACH, FL 32567

Mailing Address

7575 59TH AVENUE
VERD BEACH, FL 32957

| WA

01162008  NoChg-P CR2E034 (11/05)
DO NOT WRITE |N THIS SPACE 4. FEI Number T Appliad For
04-3624674 | [Net Apglicable
8. Cetificate of Status Desired O ?8'?5 Additior:at
ee Reqguired

6. Name and Address of Current Registered Agent [

DOUGLAS, ST. JOHNS
7575 59TH AVE.,
VERQ BEACH, FL 32867

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for e purpose of changing its registered office or registerad agent, of beth, In the State of Flaride, 1 am familiar with, and accept
the obligations of registered agent. i

SIGNATURE

Augnature, typed ar printed nama of ragislered ager and tile if spplicable (NOTE Regislered :\ger!( Signdture reqlined when reinalatiog)

$5.00 Moy Ba
Added o Fees

9. Election Campaign Fnancing

FIL witl Fi 150.
E No BE IS 0 Trust Fund Centriibation. |

After May 1, 2006 Fee will be $550.00
OFFILERS AND DIRECTORS i

10.

URE

NARE

SIREET ADDRESS
CITY -5T-ZIP

PSSO

ST. JOHN, DEANNA G
7575 59TH AVENUE
VERO BEACH, FL 32967

000004 14751
f12/11/06-80050-010 150.00

TLE

NANE

STREET ADDRESS
CiTY - 51-21F

TITLE

NAME

STREET ADURESS
Gy §T-21P

DO NOT WRITE
[N THIS SPACE

TTLE

NAME

STREET ADDRESS
GIy-8T-2iF

me

NAME

STREET ADDRESS
CiTY-S1-2f

TITiE

HAKE

STREEY ARDRESS
CIvY-87-7¢9

2. | nereby certily thal the information supglied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue ang ascurate and that my signature shall hava the same legal effect as if made under oalh; that { am an officer or directer
of the carparation or the recelver or lrustes empowarad lo sxacuta this report as required by Chapter €07, Florlda Statuies; and that my name appears [n Block 10 or Block 114

chianged, ¢r on an attachmen

ith an addrass, with all other like empowered.

e SHL

REANNA ST o

SIGNATURE:

SIGNATURE AND TYPED UR PRUFED NAME OF SIGNING OFFICER GR DIRECTOR _

’/—'D?oré(’ ﬁﬂ?ﬁi;émt - g-[




