2006°FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2006 8:00 am

DOCUMENT # P02000135121 ecretary of State
1. Entity Name 04-20-2006 90204 026 ***150.00
AMERICAN CUSTOM CABINETRY, INC.
Principal Place of Business Maifing Address
5320 TOWER WAY 5320 TOWER WAY .
SANFORD FL 32773 SANFORD FL 32773
- - | T
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
Cily & State City & State 4. FE! Number Applied For
68-0537394 Not Applicabte
ap Country ap Country 5. Certificate of Status Desired d $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent
Name - -
PIPKIN, VICKI E L/, £ VAT
1041 PRINCESS GATE BLVD. treet ress {F.O. Bgx Number is Not Accepiable) .
WINTER PARK FL 32792 T2 L Fdocwg Jormons Flro
City s Zip Code
D& 1 £ P FL | 255 .~

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

SIGNATURE

{NCTE: Registared Age signalure reauirat when eanstaling} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  ©]  Added to Fees

11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Detete TITLE [ Change [ Addition
NAME PIPKIN, JOEL K NAME
STREET ADDRESS {1041 PRINCESS GATE BLVD STREET ADDRESS
CITY-ST- 219 WINTER PARK FL 32792 CITY-§T-21P
TTLE [ elete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-§7-ZP CITY-ST-2IP
TITLE o 1 nelete e I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE 3 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-5T-2P
MILE [ Detete TTLE [Jctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | heraby certify that the informalion supplied with this filing does not qualify for the exemptions contained n Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or dirsctor
of the corporation or the receiver or rustee 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 attachrnent with an address, with aﬁ other like empowered.
L4

/s foE 32/~-277-3633

AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:




