FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P02000099504 Secretary of State
1. Eniity Nams 03-31-2006 90013 005 ***150.00
B R H CABINETS INSTALLATION, INC.
Principal Place of Business Mailing Address
36430 GOSS STREET 36430 GOSS SIREET i
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731
Suita, Apl. #, etc. ite, Apt. .
ulte. Apt. #, elc Sulte. Apt. 4. etc 02082006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
90-0064030 Not Applicable
Zip Country p Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Namo and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
HAUGEN, ROBERT
36430 GOSS STREET Street Address (P.O. Box Number is Nat Acceptable)
FRUITLAND PARK, FL. 34731
City FL ] Zip Code
8. The above named entity submits this statement lor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chhigations of registered agent.
SIGNATURE.
Sigrats, Typed or orntod neme of regestorod agont and litke § nppkcable. {NOTE: Registorad Agord signalure roguired when reinsaang) DATE
FILE NOWIll FEE 1S $150.00 9. Elaction Campaign Ijnancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TINE PD £ Dareta TILE [ changs [ Addition
NAME HAUGEN, ROBERT NAME
STREET ADORESS | 36430 GOSS STREET STREET ADORESS
CITY-51-2P FRUITLAND PARK, FL 34731 CITY-5T-2P
TILE VPD 3 pelste TILE {JChange  [J Addition
NAME WORRELL, DAVID MAME
STREET ADDRESS | 35430 GOSS STREET STREET ADORESS
cimy-St1-ap FRUITLAND PARK, FI. 34731 CITY-SU-2p
TILE so X Dotes TILE CIChange [ Addition
RAME MANEVAL, MARLIN W NAME
STREET ADDRESS | 36430 GOSS STREET STREET ADDRESS
CiTY-s1-2P FRUITLAND PARK, FL 3473t ciry-St-ap
HILE 3 Delete TILE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-51-2IP
e 1 Detete TMLE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CryY-S1-2°9
TIE M velete TIE O change 7 Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-29
12. | hereby cern'l;lthal the information supplied with this tilir:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as f made under gath; that | am an officer or direcior
af tha corporation or tha receiver or trustee empowered (0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE AND TYPED OR PRINTED, 'OF SIGRING OFFICER OR DIRECTOR Dayzme Pnone #

SIGNATURE: Kht R A ot on 3%{246 ?:£>'7--’lzz’~/5~.aT

A



