FILED
2006 FOR PROFIT CORPORATION May 04, 2006 08:00 AM

«  ANNUAL REPORT
- - X - ecretary of State
DOCUNMENT # P03000099210 — Y

1. Entity Name
IMAGE CABINETS, INC.

Princinal Place of Businass Mailing Aadr:ass
5180 SCHUMACHER RD 5180 SCHUMACHER RD
SEBRING, FL 33872 SEBRING, FL 33872

VAR OIS NAR G L

05012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE| Number Appied For

47-0929769 L Nat Applicable
$8.75 Additional

Fee Required

5. Cartificate of Status Desired O

—

6. Name and Address of lCurrent Registered Agent

légzzEnzaﬁ‘f\lrjligs DR DO NOT WRITE
SEBRING, FL 33872 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registared office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i . - - . .. . P .
Signature, typed ot printed name of regisiered agent and kile f appicable, (NOTE. Registerad Agent signature requized when rem;naﬂng) —_— . DATE
9. Elaction Campaign Financing $5.00 May B
FILE NOW!! FEE IS $150.00 = v y Be
After May 1, 2006 Fee wifl be $550.00 Trust Fund Contributicn. [ Added to Fees
10, OFFICERS AND DIRECTORS ]
TIME D
NAME LOPEZ, RAUL O

STREET ADDRESS | 5529 MATANZAS DR
CITY-S1. 2P SEBRING, FL 33872

TITLE D
NIAME LOPEZ, MILAGROS HOC005E1 52
T 5529 MATANZA DR 4 T
ol SEBRING, FL 33872 . s/ 13-’{{35‘-8!313??1{31? 150,00
TITLE
MAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CiTy-81-21P

TME

NAME

STREET ADDRESS
GITY -8T-2iP

TITLE

NAME

STREET ADDRESS
CITY-5¥-21P

12. | hereby certify that the information supplied with this ﬁling does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repor or supplemental report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am an cificer er director

ceiver or lrusteg empowered 10 exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if

ent with an agidfess, wilh all other like empowered,
5/ /o

SIGNATURE AND TYPzOR FR{N.TE? NAME OF SIGNING OFFICER OR DIRECTQR Dale

of the corporation or t
changed, or on an al

SIGNATURE:

Dayumea Frooe #




