2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # P03000070427 Jan 20, 2006 08:00 AM
b . Secretary of State
TCP DRAWER CUSTOM CLOSETS INC.
Prmcipal Place of Business ‘ .‘ Mailing Aadress
1471-2 CAPITAL CIR. MW, 5613 NATURE LANE .
T ARG TR
2. Principal Place of Business : 3. Mal(}ng Address
Surte, AL ¥, ete. — § Suite, APt . eIt : Y&t MOORE CR2ED34 (10/05)
Ciy & Siate 7 Tity & State — ry FEII Nunfber 64—3764645 %?zzfie‘ipm
o Gauntry 2p Country 5. Cerificate of Staws Desired 1] ?i -gfq Addional
6. Mame and Address of Current Registered Agent [ " 7. Name and Address of New Registered Agent ] _
Name
QSA TI-ZBEE:QBF%?;E‘NLANE Streel Address (P.Q. Box Number is Not Accepiable) —
TALLAHASSEE FL 32303 -
City FL i Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am famifiar with, and aoc:
the abligations of registered agent.

SIGNATURE

Sugfriture. typed or pricted namea of rogpstered anent and Hlie il appicatie INDTE Regstored Agant sgnature requasd wion romstatng} DATE

9. Election Campaign Finzneing  $5.00 may:
Trust Fund Contribution. ] Added to Fees

WMake Check Payable o Florids Deparirient

D R ) o .
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hitd p 1 Dalete TE {7 Change. A
NAME HALEY, ROY W NAME
STREETADDRESS [ 5613 NATURE LANE STREET AODAESS
Ly -5T-2 TALL AHASSEE FL 32303 ) CITY-ST- 2P .
TILE 1 petet TiNE 7 Change O a4
e rawe ADnnn3ata4s
STREFT ADDRESS STREET ADORESS U124 8004 2- 504 150,00
crY-§t-2p e -gl-ze - )
THLE e e e e mime i = [ elete .. _ W THLEL . I, ) CJchange [ gt
NAME NAME
STRELT ADDRESS STREET AUDRESS
T -$1-7p A CITY-57-2iF )
e O betete e O Do
MAME NAME
STREET ADDAESS STREET ADDRESS
WY S5 TP LY -5T- 7 . o
THE 7 Detete TITLE {J Change Pl
NAME MANE
STFEET ADBRESS STREET ADDRESS
CTY-ST-IP o CITY-ST- 7P
TILE [ pelete TITE [J Change pnin
HAME MAME
STREET ADDRESS STREET ADURESS
CITY-51-ZP B - CRY-5T-T

12. { hereby certify that the information supphed with s filing does not qualily for the exemplions contained in Section 118, Florida Statutes, | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the tame legai effect as f made under oath, that | am an officer or direciu
af the cargoration gr the receiver ar trustes empowered to execute this report as required by Chiapter 607, Florida Statutes; and that my name appears in Block 10 or Black §°
if changed, or on an atiachmen with an address, with ali other bke empowereg.

SIGNATURE: _([Zv—=y — M./ IM/ Rou toiltiayn Haley Fi2.0¢ Sez-23i

A ATUAE 4 N Ty RED O BT NAME OF AP m ey ey M ey =y e e M B




