2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000126046

1. Entity Name

SMAD CABINETS, INC.

FILED

Principat Place of Business

624 BURKE STREET o
AETAMONTE SPRINGS FL 32701
u

_ Mailing Address

624 BURKE STREET
ALTAMONTE SPRINGS FL 32701
us

2. Pancspal Place of Busingss

3. Maling Address

Sutte, Apt. #, elc

Suite, Apt. #. elc.

May 01, 2006 08:00 Al
Secretary of State

L

1st MCORE CR2EQ34 {10/05)
Cily & State Ciy & Slate " 4l FE Numer ni__-__]ﬁ;_)piied For
200374987 | ot Appondie
e Country ap Couniry 5. Cerificate of Status Desired I $B'75 Additional
Foe Bequired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Name

DRISCOLL, STEPHEN M
624 BURKE STREET
ALTAMONTE SPRINGS FL. 32701

Strest Addrass (P.O Box Mumber is Not Acceptabie)

City

) FL ! ZipCote

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent. or beth, in the Stale of Florida. | am familiar with, and accept

the obhigations of regisiered agent.

SIGNATURE

Signalere lyped o printed name of negustered agenl and bile ﬁnnuhcnum

(NOTE Regislered Ageni aignalure raauirad when ronslabng)

FILE NOW!I! FEE IS $150.00
After May 1, 2006 Fee Wil] Be $550.00
Make Check Payable to Florida Department of State

9, Elechon Campaign Financing
Trust Fund Contribution [

$5.00 May Be
Added to Fees

10. CFFIGERS AND DIRECTORS i1 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
HIES p O Dataie T i Change 1] Addiion
NAME DRISCOLL, STEPHEN M HAME HOAASE 4471
o~ . - - LR R R e
STREET ADDAESS (624 BURKE STREET STREET AGDRESS N5 /1%, 5’15 -SBQEE:W 1 1513 nn
em-sT2P | ALTAMONTE SPRINGS FL 32701 Y-S 2P o e o
MLE 71 Delete TILE [ Change [T Aodilion
HANE HAME
STREET ADDRESS SIBEET AQDBESS
CiTY-ST- 2P GHY-ST-2P

- LRE [ cette TILE [} Change  [_J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-S7-2F
THLE [ pelese itk [Jchange 3 Addition
NALE NAME
STRECT ADDRLSS SIRECT ADDRESS
QrY-SI-2P LTy - 51219
TmE O] oelete. TME T Crange {3 Aadition
NAME MAME
STRIET ALDRESS SYREFT ADDRESS
CiTy-ST-IP CITy-ST-2IP
mLE 73 Delete TIfLE [ change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CiTy-81-2iP CllY-SI-2P

12. 1 hereby certity that the information supphed with this fiing does nat qually for the exempiions contamed m Sectien 118, Florida Staiutes. | further cestify that the information
indicatéd on this report or supplemental repon is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oithe corporation of the recever of trustes empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed. or on an )iachmem with an agess. with aif other fke empowerad.
t -

M ohea . Dnuocdd

SIGNATURE:

4lashb

(4071634 -9 887

F o

SIGNJTURE AND TYPED OR PRINTED NAME OF SiGNING CFFICER OR DIRECTOR

Date Dayiime Phana #




