2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Enuty Name

D‘OCUi\—n—éNT # PO2000061117

PROFESSIONAL CABINET INSTALLATIONS, INC.

FILED
Feb 06, 2006 08:00 AM
Secretary of State

Principal Place of Business

677 GUS HIPP BOULEVARD
ADCKLEDGE FL 32955

Mailing Address
P 0. BOX 541335

MERRITT ISLAND FL. 3

2954133

TR AR

2. Principal Place ot Business

3. Maitng Address

STOTTLEMYER, SCOTT A
577 GUS HIPP BOULEVARD
ROCKLEDGE FL 32985

SIGNATURE

8. The above ramed entify submils this statement Tor the pulpoée of changing its
the chligatons of registered agent.

City

Strest Addiess (P.0. Box Nurmioer s Not Acceptable)

Suite, Ap. ¥, ele. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
" Ciy & Siate o  Ciy & Stane | "4 FEINumber o 1 TApplicd For
o 41'2044923 ‘ ‘NDI AP?“""-""“
Zi Count z Country it
P oumny " ety 5. Cenlificate of Status Desired (3 $8.75 Additonal
Fee Aaguired
6. Name and Address of Current Registered Agent i 1 7. Neme und Address of ﬁé@gﬂyemﬁgém ' _
Kame

FL ! ZipCo'éé

regisiered office or registered agent, or both, in the State of Forida. | am familiar with, and g

Sagnature. PRI Of DYNIST REMH OF egStored ANONT AnO TIG A 80picae

[NOTE" Rag.slored Agam signakuth FORAea whan earsaling) DAIE

FILE NOW!] FEE 1S 318000
. After May 1, 2006 Fee Will Be §550.0
Make Check Payable to Florida Departmen

8. Election Campaign Financing $5.00 may -
Trust Fund Conripution. ] Added to Feas

GEFICERS AND DIRECTORS

10. . _ ADDITIONS/CHANGES 10 OFFICERS ANU DIRECTORS IN 11
wiLe P 3 Detete TIRE 7 Chamge [
NAME STROTE, MARK C NAME y

STREET ADDRLSS (P, 0. BOX 541335 STAEET ADDRESS 9 |L!UQUQ134E 15{36

MY -ST-2F MERRITT ISLAND FL 32954 CYY-ST-IF D(..'J 18.’1 Db —BEJDBH_GQE ISG - Uﬂ

TILE v 3 Deleto TITLE [Jchange 3277
HANE STOTTLEMYER, SCOTT A HAME

STREET ADDPESS §B711 CALAIS AVENUE STALET ADDRESS

cw-st-rF {COCOA FL 32527 - | § cwv-s1-op

THTLE : 1 patetg i O Chaage (357
NAME TR NANE

STRCET ADDRESS STALES ADDRESS

Y- 51- 71 CITY-$7-1P

MiE 8 Delete HRE [CIchange 32+
HAME NAME

STREET ADDRESS STAEET ACDRESS

CIry-§t-2e | § on-sire

Tl 3 Celete T Do O3
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-SE- 2F ! § cnr-seoe

it 3 Detete i [ Change (3.2
NAME AT

STREET ADDRESS STREET ADDRESS

cay-st-ap | § orv-stoe

if changed, or an an attac

SIGNATURE:

12. | hereby certily that the mformabion supplied with This filing does not qualily
inticated on s repon o1 supplemental report §s frue and accurate and thal

fpr the exemplions conained in Section 1198, Flonda Stawtes. | lurher certify thal the irforfmaics
iy signaiure shafl have the same fegal effect as if made under oath; that | am an officer or directc
of the corperation or the recenves o trustee empowered {o execule this reporn as required by Chapter 607, Florida Statutes; and that my name eppeass in Block 10 or Block 1

heent with an address, with ali ather ke emp?werled.

L3l 3zi-SL3-Yzd



