2006 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR)

FILED -

DOCUMENT # P03000125966
1. Eniy Narme Apr 27,2006 08:00 AN
VICTOR ROLLINS BUILT CABINETS, INC. Secretary of State
Principal Piace of Business Maifing Address
5730 5.W. 16T CT. o T E730SW.I1STCT, N
B e RN
2. Principal Place of Business 3, Maling Addrass -
Suite, Apt. f, etc, Sute, Apt. #, elc. 1st MOORE CR2E034 (10/05)
Cily & Slate . City & State 4. FEI Number T 71 |appted Fos
75-3139899 . Mot Applicable
& Couniry 20 Countey 5. Certificate of Status Desired HE | ?eaquesq g:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' )
B | Name
g?.oaf"é_ Igf\% ;V! Singl'R Suect Address (P O, Box Nummer Is Mot Acceptable)
CAPE CORAL FL 33914
City FL Zip Code

8. Tre above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida, | am famifiar with, and accept
the obligations of registered agent

SIGNATURE _ - — S - — - -
Signatre yped or ponted name of regsieed agent and e 4 apphicstic (NOTE Regisiciad Agert mgralurs roqured wher renstatng) DATE
... FILE Now! FEES$150'UQ LT 9. Election Campaign Firancing  $5.00 May Be
. . After May 1, 2008 Fee Will Be $550.00
- SR BRI . Trust Fund Contrbution, [ Added to Fees

Make Check Payalie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1 1
TITLE PVST [ Delete TITLE £J Crange ] Addition
NAME ROLLINS, VICTOR HAME
STRFET ADSRESS 15730 SW. 18T CT. STREET ADBRESS {ONGONSI00en
CTy-8T-2F  |CAPE CORAL FL 33914 CITY-ST-2IP DEA19/06-g0 21-014 150,00
THLE D O Delele TRL [CIcChange [ Addion
HAME ROLLINS, VICTOR HAME
STRECTADDRESS | 5730 S.W. 1STCT. STREET ADDRESS
CY-ST-7F  |CAPE CORAL FL 33514 CITY-ST-2IP
TH7LE 3 Defete it Tl change [ Agdition
HAME HANE
STREET ADDRESS STRLET ADDRESS
CITY-$T-2F CITY-ST- 2P
AlE Clogee 1 s [JChange [ Addiion
NAME BAME
STREET ADDRESS SIREET ADORESS
CITY-ST-7iP Y -S1-2P
RE ] Dot Tl CiChange [ Addiion
mAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CAY-ST- 2P
g ' 1 Doiete TiLE (3 Change 1 Addition
HAME NaME
STAEET ADDRESS SIREET AUDRESS
CITY-5T-2P CITY-ST- 2

12. | heraby certily that the information supplied with this hia&g coes not québfy for the exe}ﬁbribn:é conlamed m Section 118, Florida Statutes. | forher certdy that the Lﬂ?brmanbn
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; thal | am an officer or directar
ot the corparation or the receiver or lrustee empowered to execule this report as required by ter 607, Florida Statutes, and that my name appeaars in Block 10 or Biock 11

if changed, ar on an attachment with an address. with all other ike emp red
f’f‘g{éé‘ <39-995-wy0
[+FF

Dayeme Phona &




