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2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} . .

DOCUMENT # Poaeooo4534o

1. Eattty Nama

CLEARWATER CABINETS, lN(l)ORPORATED

$7
Jan 26, zoog"os 00 AM
Secretary of State

Princpat Place of Business

131 VOLLMER AVENUE
OLDSMAR FL 34677

— Mailing Addrass
131 VLI MER AVENUE

R RS

S T I R R

2. Pancipat Place aof Business 3. Mahng Address
SG;(S‘: A?t #.QEFC. o - o Suite, fip‘( it stc 181 MOOHE ) CF!?EUTM (19!05}
| Cuy & State City & Stats 4, FES Nomber ‘ TAappied For
' 31‘0; i 8836 ﬁi;mf Aﬂﬂﬁf‘-’
& Couriey Zip Countey 5. Cemhcate of Staws Desied’ [ ?g;gg! gs:ém”a‘
L & Name and Address of Gurrent Regisicred Agent B 7. Name and Address of New Registered Agemt
l 1 Name ' )

?:%L\E/gfﬁmg;ﬁsgggg‘m L~ | sweer Address (F.O Box Numbar js Nat Acgeptable] B
OLDSMAR FL 34677 t ‘ T

| City _ FL ! Zip Code

| 8. Tre abave named én;ny subrmits this statement for the burpose of changing Ws registered olfice ar egisterad ageat, ar both, in ihe State of Flor:da 1 am farmltar with, and
the cbhgatens of regstered agent. !

SIGNATURE

Seatune, fyDed O prwon netne of xe@tsln(en! agenl aod hilc xlgnhcﬂnﬂ: (NGIT Bemstaned Agerd signaline reaurad wien ron kit : DATE

FILE NOWII! FEEIS sjgu o
“After May 1, 2006 Feg Will Bg $55 ]
Mizke Check Payable to Florida Department oT state :

9. Eieuhon Campaign Financing 85.00 vy
Teust Fund Contributton. £ axided ta Moz

0. o OFF!CEP!S AND DIREGTORS 1. o ADDITNONS [CHANGES TO GFEICERS AND DIREC [ORS 1N 11
MmE P 13 derene WRE LOO0A0 > Cithmge  [Jac
Nvge COLEMAN, CHRIS ' BAME a2z ?é ?3%‘)’% 22 150,00
STREET ADDACSS {131 VOLLMER AVE. - ) . STAECT ADDRESS

IT-51-2F |OLDSMAR FL 34677 CiTy - ST-2P

HILE [T eteie THE . Clcnange 1A
NAML ARAE

STREET ADDRLSS SIRELT AQORESS

CnY-57- 2P cy-51-20

LLi3Y D veicts ik Tlohnge  [Ja2
MAME N R

STRELT AQORESS STALLT ADDRESS

Gy -ST-2P Civy-S5-217

e 3 pelete WHE O Change T2
NANE , NANE

SIREET ADDRESS STRELT ADORESS

CTY-5¢-27 G- 5T- 20

SMLE O vetete e ‘ Clchange DJar
favE MandL

STRECT ADDAESS . STREET ADBRESS

GHey- §7- 2P LiTY-5T-2P

TILE 3 paicte THLE . D Clange [ &
NAME NhNSE t

STREET AUDKESS STREES ABDRESS

airy-57-29 CITY-ST- 2P

12. | hereby certly thal the information suppi:eﬁ with s filing does not quality for e exemplians contaned n Section 119, Flonda Sianies. +lunner certify that the infOIﬁ“ﬁ-'
ndicated o s repod of m:pp!emepial repert s trug ard accurale ang that my signature shall have the sama e é:jal eHeol as f made under oath, that | am an officer or J \.uv-"

of the corcoraton oF the secevernrlirus) eé gmpewered ec{ute this report as required by Chaprer 807, Flon 3 Statutes; and that my pame appears in Block 10 or E(m &
r il mpuwere ;
w&i A5 4 A7) [-z29-05  913-99/-F4

if changed, of on an ajtach
BT A S ey AN P s TV U T

SIGNATURE: /




