FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000098528 03-14-2006 90022 018 ***150.00
1. Entity Name
SMILEY CABINET INSTALLATIONS, INC.
Principal Place of Business Mailing Address VL Q“‘“b“ JJd
8968 AUSTELL CT. 8968 AUSTELL CT. : -
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32216
T e A0 RO MO
Suite, Apt. #, efc. Suite, Apt. #, etc, 01112006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
35-2181619 Nat Applicable
e Country Zp Country 5. Certificate of Status Desired [} ?g';g‘méﬁo"al
6. Name and Address of Current Registered Agent 7. Wame and Address of New Registerad Agent
Name
SMILEY, KENNETH
8968 AUSTELL CT. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216
City FL | Zip Code

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

SIGNATURE
.:,.’\ . Signature, lyped or prnted name of registered agent and litle if applicable. (NOTE: Reg:sterec Agent signature required when reinstating) DATE
‘:':-‘FiLE NOWIIl FEE IS $150.00 9, Election Campawgn F]nancmg 5500 May Be
Aftér May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TITLE ? PD [ Deiete TITLE [ change [ Addition
NAME SMILEY, KENNETH NAME
STREET ADDAESS”| 8968 AUSTELL CT. STREET ABORESS
cny-st-2p-+ | JACKSONVILLE, FL 32216 CITY-ST- 2P
TIILE LI® [ Deiete TITLE [ Ghange [ Addition
NAME SMILEY, LINDA NAME
STREET ADDRESS | 8968 AUSTELL CT. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32216 CITY-sT-2IP
TIRLE [ Delste TITLE [ Charge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-ST-2IP
THLE [3 Delete TmE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P CITY-ST-ZIP
TITLE 1 Delete TME [ change {1 Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITy-ST-2IF CIry-S1-7IP
TILE (1 Delete TME [ Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if mads under oath; that 1 am an officer or director
of the corporation ar the receiver of frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: M-ﬁ«w Tecas urec B-V-06 Yo4-725-UIE]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Dals Daytime Phone #




