2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P03000063945

1. Entity Name

RUSTY'S CABINETS, INC.

Feb 03, 2006 8:00 am
Secretary of State

02-03-2006 90007 022 ***150.00

Principal Place of Business

Mailing Address

860 E. WISCONSIN AVE. 860 £. WISCONSIN AVE. Juuuwvas--
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
T e s 3 s Ta L RIRR NN E AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 01092006  Chg-P CRZE034 (11/05)
City & State City & Siate 4. FE} Number Apptied For
20-0039813 Not Applicable
i Coumr'y Zip Country 5. Certificate of Status Desirad O gge';iﬁs:di“o"a'

6. Name and ‘Address of Current Registered Agent 7. Name and Address of New Registarad Agent

3 Name

THEISEN, RUSS S 7. .

860 E. WISCONSIN AVE. F Sireet Addrass (P.0. Box Number is Not Acceptable)

ORANGE CITY, FL 32763

¥

i

NEIE

City Zip Code

. FL

"

8. The above named enlity stibmits this statement for he purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

)

L
Y

SIGNATURE

Signature, tmed o printed name ol 1 egisiered agent and litle 1t applicable. {NOTE: Registered Agent signalura required when rainstating} DATE
-

e

FILE NOW!l FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added lo Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11

TTLE VP (3 alete TITLE [Jchange [ Addition
NAME THEISEN, STEPHEN R VICEFRE NAME

STREET ADDRESS | B60 E WISCONSIN AVE STREET ADRESS

CITY-ST. 2P ORANGE CITY, FL 32763 CITY-$T-219

WLE PRES [} belete THLE O change [ Addition
NAME THEISEN, RUSSELL S PRES NAME

STREET ADDRESS | 860 E WISCONSIN AVE STRELT ADDRESS

CITY-$1-2IP ORANGE CITY, FL 32763 CITY-§7-21P

TITLE : O pelete LE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-SE-21P

TITLE O vetete TILE [ change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-21p CITY-ST-2IP

TILE [ Detete TISLE {JChange [ Acdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-5T-21P

TLE 1 oelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
of the cerporation or the gEchiver or trustee empowered to execute this reparl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attac

T with an address, with afl other like empowered.
SIGNATURE: =27 %% Fe-5y7-534

Daylime Phone #

’ SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dawe




