2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 01, 2006 8:00 am

DOCUMENT # P03000054160 Secretary of State
1. Eniity Name 05-01-2006 90297 Q08 ***150.00
EURQ-CRAFT CABINETS, INC.

Principal Place of Business Mailing Acdress [

95 POINSETTIA DRIVE 2 SOUTH UNIVERSITY DRIVE
#2 215 .

DELRAY B FL 33444 PLANTATION, FL 33324 o :

s e S RSN A R

fl

1217 Clwtpoee Losidd | ,

Suite, Apt. #, etc. Suile, Apt. #, etc. 01052008 Chg-P CR2E034 (11/05)

City & St - . City & State 4. FEI Number Apgliea For
m %"?‘v” }L 86-1062916 Not Applicable
Zlanlfg 7 COL&T’S A Zio Country 5. Certificate of Status Desirea | Ei'gili?:c;“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LYNN, BRIAN
2 SOUTH UNIVERSITY DRIVE Sireet Adoress (P.Q. Box Numbper is Not Acceptable)
2315

PLANTATION, FL 33324

City

FL | Zip Code

8. The anove named entity SUDMIts this statement ior (Re purpose of changing its registerea
ihe obligations of registerec agent.

SIGNATURE

office or regisiared agant, or poth, in the State of Florida. | am familiar with, and accept

Signalure, tyRea of DAMIEa narme Gf (eQuSLErBg A0ENT 3N Le | A0DICIDe

(MOTE: Registered Agent IGnature reQurad when rensianng;

GATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Funa Contribution.

9. Election Camoaign Financing

$5.00 may Ba
Added to Fees

10. OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS ANC DIRECTCRS IN 11
P O petere e B Crange (] Assition
CANTER, ADAM HAME ’ : Rc y
: R 4 -
1505 POINSETTIA ORIVE, #2 & #3 STAEET ADGRESS | joms 7 F o MASS MHooRE
DELRAY H. FL 33443 avsr | Proeg Ratow L3 3497 1
O pejere e ' O Crange [ Aggwon i
HAME
STREET ADDRESS '
STY-8i-21P
- £3 Defete TME [ Change 1 Addiion !
AME NAME ‘_
STREET DORESS STREET ADDRESS
SIS 2P CITY-ST- 7P
e [ cetere TIE O crange 3 Addition
HAME HAME
2TAEET ADGRESS $TREET ADDRESS
ZITY-ST- 2P CITY-5T- 2P
TmE O Delete TILE [0 change [ Addition
“IAME HAME
STAEET ADDRESS STREET ADCRESS
Y- 5i- e CITY-ST-2P
TME 3 Delete TITLE O Change [ Adaition
4AME HAME
STREET ADDRESS STREET ADDRESS
SiTY- 5T 2P /\ N cITY-ST-2iP

- N i :
12, | nereny certity that the into] matip supplied #eh
indicatea on this report or guppl
of the corporation or the refeives

¢hanged, or an an attachrt\t]

SIGNATURE:

ghtal repgrt isfrue and accurate and that my signatur

all pther like empowered.

ed 10 execule this report as required gy Chapter 807, Floriga Star

[his filing dees not aualify for the exemptions contained in Chapier 119, Florida Statutes. | turther certify that the information

& shall have the same legal effect as if made under cath; that | am an ctticer or director
S, ang that my name appears in Block 10 or Block 114

slﬂﬂfﬂlﬂﬁ AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

/S L_/'Lj’OL

Cae mvl‘”‘ﬁ Frong =

F



