2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 08:00 AM

DOCUMENT # P03000131690 -
SOUTHERN CABINETS INSTALLATION & INTERIOR
TRIM, INC.

Secretary of State

Principal Placea of Business

£594 ROBIE ROAD
MILTON, FL 32870

Mailing Address

6594 ROBIE ROAD -
MILTON, FL 32570 -

UM AR RN

LITTLE, RICHARD H
6584 ROBIE ROAD

{2, Principal Place of Business 3. Maliing Addrass
Sulta, Apt. ¥, eic. Suite, Apt. 8. &lc. D4142008 ChyP - CRZEQ34 (11705}
City & Stata City & Stata &, FE| Mumber Applied For
90-0124286 Not Applicable
Zip Country 2ip Countey e $8.75 Acdiriona
5, Carlificate of Status Oesired O Fee Roquired
6. Nams and Address of Current Reglstered Agent 7. Nams and Address of Hew Rogistered Agont
Nama

Street Address (P.O. Box Number s Not Acceptable)

MILTON, FL 32570 - :

Ciy FL ] 2Zip Code

the obligations of registerod agent,

8. The above named antity submits this staterment foF the purpose of changing lts registered office or registered agent, or both, In the State of Flerida. tam familiar with, and eceept

SIGNATURE
Sigrature, fyped of prniec neme of regisipred gent and 1ins Tt apolicable.

NOTE: Regineed Agert signaiura required when reinalaling}

DATE

FILE NOWH! FEE I3 $150.00
After May 1, 2006 Fee will be $550.00

8. Elactian Casmpaign Financing
Trust Fund Conirioution.

55.00 May Ba
Added o Fees

10. : OFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS N 11
TITLE D 3 pelete TTLE I Change T3 Addition
NAME UTTLE, RICHARD H NAME R

" i
sThECT adoess | 6584 ROBIE ROAD STPEE ADDRESS Uguonu51 1366
oiv-s-2p{ MILTON, FL 32570 Q-G B 04/ 23/06-80047-008 150.00
e vF 03 Delete e Ocmnge O Addillan
NAKE TEDDER, NICHOLAS L NAME
STREET AGGRESS | 6504 ROBIE RUO. STRELT ADDSESS
CiTY-31-21F MILTON, FL 32570 LaY-§i-TP
TLE s 7 Detete TLE O Cranga [T Addilon
NAVE KOWALSK), JAMES A HAME
SIREET ADLRESS | 6504 ROBIE RD - STREET ADCRESS
CFY-57-7P MILTON, FL 32570 CY-gt-2p
e 3 dewee WRE [ Change T3 Addition
NAME NEKE
STREET ADERESS STRLET ADGRESS
CTY-5T-ZF CIFY-51-2P
e 3 pelote TLE O trange £ Addition
NAME NAME
STAEET ADRESS STREET AUDSESS
CIY-§7-217 CITY-31-21P
pri(d 0 et THE [ Crange 3 hodilon
NAME HAME
STREET ADBBESS STREET AGDRLSS
CiTY-8T- 1P CITY-§5-2P

indicated on this repon or supplemental repart is trug a

12. | horsby cerlily that the information supplied with s filirl;lg does ot qualily far the exeraplions comtained in Ghapter 118, Florida Statutes. | fusthey certify that 1he Informallon
accurate and that my signature shall have the same legal elloct as { mada unider gath; that | am an afficer or diractor

of the cosposation of the receiver or Yrustes smpowered to execuls this report as requited by Chapter 807, Florida Statutes; and that my name appears in Black 10 of Black 11 i

changed, or an an altachment wilh an address, with all oiher like empowered.

[50-623-8/971

SIGNATURE: ﬁ&gﬂm/ Y Lettte  Jrchad H Litte

ATURE AND TYMED OR PRINTED NAME OF SIGHING OFFICER O DIRECTOR

- 14-0%

T Usvime Phone @




