2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) . FILED

DOCUMENT #'Po3b00132715 Apr 24,2006 08:00 AN
1. Entity Name S ’ t of State
JIMMY'S QUALITY CABINETS, INC. ecretary
Principal Place of Business Mailing Address
10 NORTHWEST & STREET PO BOX 83 .
o L T
2. Principal Place of Business 3. Maling Address - =
Suite, Api. #, ele. Suite, Apt. #, ele. I 1st MCORE CR2E034 {(10/05)
City & State ' Cily & State ] ' 4, FEI Number Aﬂp'iied fl-'or
20-0404926 Net Apphcabie
ap Counley Zp Couniry 5. Certificate of Status Desired 0 gg;gfqg?:éﬂona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegi.stered Agent
Nams
gé\é%EZRN‘g‘RMrE%MEST 122 AVENUE Streat Addrass (P.C. Box Number is Not Azceptable)
ALACHUA FL 32615
City Vv FL Zip C(}de —

8. The above named entity subriis ihis statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accepl
the obiigations of regisiered agent,

SIGNATURE :

Sugnatute. lyoed or prnted namme of registered agent and fiYle if applcatle (NCTE Regisieren Agart signaturs reqursd when renstatngt DATE

‘Make Check Payable fo Fiorida Department of Sta

| FILE NOWI! FEE S $15000 .. .
© - After May 1, 2006 Fee Will Be $550.00 . =~

8. Clection Campaign Financing $5.00 May Be
Trust Fund Contrlbution. [ Added to Fees

Sanf g e

T CFFICERS ANG DIRECTORS T T ADDITIONS/CHANGES TO OFFICERS AND DRECTORS 3T
TITLE P 3 petete TiILE CiCnange [ Adeition
NAME BAKER, JAMES HAME . .
STREET ADDAESS | 23502 NORTHWEST 122 AVENUE SYREET ADDRESS _ ‘UEQSQDE ;?BEE]UB 50,10
CTV-SI-7P [ ALACHUA FL 32615 CIY-S1- 2P R4 i 1 ; S
mMe S £ Deleie THLE [ Change £ Addition
HAME BAKER, PAULA NAME
STREET ADDRESS 23502 NORTHWEST 122 AVENUE STREET ADDRESS

L omv.sT2p | ALACHUA FL 32615 o CHTY-§7- 2P ) e
TILE T [ Deime nILE [ Charnge [ Addilion
NAME RAILEY, KENNETH § HAME
STREET ADORESS (5718 NE S0TH AVE STRLET ADDRESS
GIY-SI-IP | iGH SPRINGS FL 32643 _ -T2 .
HILE 3 belete ILE T change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
Y- 512 - ovesroe _ _
L [ Detete TILE O change 3 Addition
NAME NAME
STREET AZDRESS STREET ADDRESS
CITY-57- 2P o o q orvseae ‘ _
TLE [ Celete Tt [ Change 3 Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P R o B

12. | hereby certify thal the information supplied with this fiing does not qualify for the exempbians comtained in Section 115, Florida Statutes. | Turther certify thal the information
ndicated on this report or supplemental repont i3 true and accuwrate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or direatar
of the corperation or the receiver or trustee empowered 1o execuie this report as required by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachrpert with an address, with all other like empowered,

SIGNATURE:

SIGHATURE AXD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytima Phano &




