2006 FOR PROFIT CORPORATION

ANNUAL REPUORT (AR)

INC.

DOCUMENT # P02000056320

1. Entity Name

TOP CHOICE CABINETS & CUSTOM COUNTERTOPS,

Principal Place of Business

20147 KENILWORTH BLVD
PORT CHARLOTTE FL 33954

Mailing Address

20147 KENILWORTH BLVD
PORT CHARLOTTE FL 33954

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Sufte, Apt. #, etc.

FILED

Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90078 004 ***150.00

LR

HAUGHIE, ROBERT H
18476 POSTON AVE
PORT CHARLOTTE FL 33948

15t MOORE CR2E0234 (10/05)
City & Stale _ ) City & State 4, FEI Number Applied For
T T 03-0447669——~ - - I Tarapicane
Zip Country “p Couniry 5. Certificate of Status Desired a $8'75 Addiu’ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Nol Acceptable)

City

FL Zip Code

SIGNATURE

ik

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

Signawre, yped or':pmleﬂ narme of regstered agent and Litle d apolicat:le

(NOTE- Registeren Agent signaiure retrsrad when romstating)

JATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
0  Addedto Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[ Detete TITLE (I Change [ Addition
NAME HAUGHIE, ROBERT H NAME
STREET ADDRESS | 18476 POSTON AVE. STREET ADDRESS
- CITY-ST-2IP PORT CHARLOTTE FL 33048 CITY-ST-2IP
NLE v [ Delete TTLE O Change [T Addition
NAME HAUGHIE, MICHELE L NAME
STREETADDRESS (18476 POSTON AVE. STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33948 CiTy-57-21P
TITLE 3 Delete TITLE 1 Change [ Addilion
NAME _ _ . o NAME L o .
STREET ADDRESS ) STREET ADDRESS
CIvY-ST-21P CITY-ST-2IP
TIRE ] Dalele TITLE "1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TITLE O Delete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Detete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-7P

[4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN|

f‘\

CER OR DIRECTOR

12. | hereby certity that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with all other {ike empowered.

SIGNATURE:

Daytime Phone #




