2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90355 032 ***150.00

DOCUMENT # P03000134069

1. Entity Name

COLLINS CABINET SHOP. INC.

Principal Place of Business

302 N. STEWART AVENUE
DELAND, FL 32720 US

Mailing Address

302 N. STEWART AVENUE
DELAND, FL 32720 US

2. Principai Place of Business

3. Mailing Address

Suile, Apt. 4, etc.

Suite, Apt. #, etc.

I

04052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEt Number Applied For
20-0473760 Not Applicable
Zip Country Zip Country 0 $8.75 Additionat

5. Cedificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLINS, BOBBY R

302 N. STEWART AVENUE Sireet Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32720

Zip Code

City FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed or prhted name of registered agent and titla if applicable. (NOTE: Registared Agant signature required when reingtating} DATE

FILE NOWII FEE 1S $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2006 Feeo will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE P [ pelete TITLE [J Crange [ Addition
HAME COLLINS, BOBBY R NAME
STREETADDRESS | 102 WILEY AVENUE STREET ADDRESS
CITY-ST-2P DELAND, FL. 32724 CITY-81-2F
mE VP [ Detete TITLE [ change [ Addition
HAME COLLINS, AGNES E NAME
STREET ADDRESS | 102 WILEY AVENUE STREET ADDRESS
CITY-ST-2IP DELAND, FL 32724 CITY-5T-ZP
THLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TWILE B pelete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CHY-ST-2IP
TTLE O perete ILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TLE [ cChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CtTY-SI-2IP CITY-ST-2P

12. | hereby centify that the intermation supplied with this filing does not gualify for the exemptlions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cor the raceiver or trustee empowered to executa this report as required by Chanter 607, Florida $talutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment wilgan address, with al‘@er like empowered.
sionature:Y (5 s Kb é—d-mw' ‘1[ -1Z2-06

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Qate

Cayume Phone #




