2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000133842

1. Entity Name

BILL'S CUSTOM CABINETS OF PENSACOLA, INC.

Principal Ptace of Businass

8 VICTORIA PLACE

Mailing Address
8 VICTORIA PLACE

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90192 010 ***150.00

Ui
PENSACOLA, FL 32507 PENSACOLA, FL 32507 dUUbol
Suite, Apl. #, etc. Suile, Apt. #, etc. 04202006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
20-0397358 Not Applicable
Zip Country Zip Country - . $8.75 additional
§. Certilicate of Status Desired [ Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

ROBERTS, JANE

8 VICTORIA PLACE
PENSACOLA, FL 32507

Streat Address {P.0. Box Number is Not Acceptable)

City

Zip Cade

FL

8. The above named entity submits this staternent tor the purposs of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registared agent.

SIGNATURE :
Signatuse, typed or printed name of registered agent and title i applcable. {NOTE: Registered Agent signatute required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnanc‘ing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST T pelete TMLE [ cChange [T Addition
NAME ROBERTS, BILLY NAME
STREET ADDRESS | 8 VICTORIA PLACE STREEY ADDAESS
CITY-ST-2IP PENSACOLA, FL 32507 CITY-ST-7tp
Tme VP 7 Detete TITLE [ Change [} Addilion
NAME ROBERTS, JANE NAME
STREET ADORESS | 8 VICTORIA PLACE STREET ADDRESS
CRY-ST-2IP PENSACOLA, FL 32507 Cy-sT-2IP
L £ Detete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiLE £ elete it [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-5T-2IP CiTY-5T-21P
TALE {1 Delete TME [ Change ] Addition
NAME HAME
STAEET ADDRESS STREET ADDAESS
ChY-ST-2F Cy-s1-2iP
TLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this reporn or supplemental report is true and accurate and that my signature shall hava the same legal elfect as il made under oath; that | am an officer or director
ol the corporation ar the receiver or trusiee empowerad tg execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with alljo

SIGNATURE: _ (. uxt

r like empowered.

S’lGNA‘I'I.lRE AND TYPED OR PRINTED NAME OF SIGMING DFFICER OR NRECTOR

Dayteme Phong #




