* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

- FILED

DOCUMENT # Po3000111436
ri. Entily Name Feb 09, 2006 08:00 AM
RICK'S CABINET CO. INC. Secretary of State
rH;iﬁnc:ipal Flace of Business Mailing Address
325 INGLENQOK CIRCLE 325 INGLENOQOK CIRCLE
U
2. Principat Place of Business 3. Maiing Address B
Suite, Apt. 4, eic. Suite. Apt. #, atc. 15t MOORE CR2EO34 {10/05)
City & Stat City & Stale 4. FE! Mumb | Applied For
HETEE ‘ T 20-0290675 o Aggicnt
op Country Zip Cauntey 5. Certificate of Stats Deawrad O gi'g?q‘ﬁ?g;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agﬁ -
Name
:’gZOSU &%L@ggg?(DCIRCLE Street Address (P.O. éox Humber is Not Acceptab%é;

WINTER SPRINGS FL 32708 —

City FL Zip_Code

8. The above named entity submits this statement for the purposg of changing its registered office ar registered agent. or both, in the State of Florida. [ am familar with, and E!(‘-I'J)E'g
the obhgatons of registered agent.

SIGMATURE e —

Sopature ypes of proict name of tegisiersd epent and tile o apphcatie INOTE Registered Agent signature requred whin joinsialngl DATF

T

| FILE NOWH! FEEIS$150.00
. After May 1, 2006 Fés Wil Be $550.00°
Make Check Payahle to Florida Department of State

8. Flecton Campaign Financing $5_Oﬂ May T
Trust Fund Contribution. {1 Added to Fees

10. OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
HAL DPS [ Delete TIRE Cicmange  [Jadss
s YOUNG, RICHARD AN LOO00D42ET736
SIAEET ADLRESS 1325 INGLENOOK CIRCLE STREET ADDRESS 02/20/6-80056-010 150,00
on-ST-10 PWINTER SPRINGS FL 32708 oTY-ST- 3P o
T O oeete TILE Dlchangz [ At
NAME NAME
STREET ADDAESS STREET ADDRESS
eTy-S1-28 CITY-ST-2P

% T3 Deiete TITeE {1 Crenge {4 anaiis
NN e e e m e MR -
STREET ADDRESS STRELT AGDALSS
IRy -5T-7 CHY -5 2P
TILE 1 Delete L [change [ Aa
NAME NAME
STREST ADDRLSS STAEET ADDRESS
iy -5T-2iP cITY-57- 2P
TmeE {1 pesete s 7 chame s
HAME NAME
STREET ADDRESS STAFET ABDRESS
ofTY - SE-TF CITY-SF- 2P
T 7 Delete i Dlomnge  []Ax
NAAE NAME
STAEET ATIDRESS SIREET ADDRESS
ce-§1-21p CITY-ST-2P
12. | hersby certdy that the informabon supplied with ths filng does not qualify for the exemplions confained in Section 118, Florida Statutes. { further certify that the information

indicated on this report of sUpplemental report is rue and accurate and that my signature shall have the same fegal effect as if made under cath. that J am an officer o director
of the carporation of the recelver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock {1

if changed, or on an altachment with an address, with aff other like empowered.
SIGNATURE: /z./olp Yp7-S3% - Yo7
i Datd Dayama Phang §




