FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P03000135273 ecretary of State
04-13-2006 90298 032 ***150.00

1. Entity Name

JACK F. CAHILL 1t CABINETRY, INC,

Principal Place of Business Mailing Address
11047 MILL POND CT. 11047 MILL POND CT.
JACKSONVILLE, FL 32257 IACKSONVILLE, FL 32257 50 0

DR A

<

7T Syl Duk Pl 5525 Lo dey Ot B

Stite, ApL. #, elc. Suite, Apt. #, etc. 04072006 ChgP CR2E034 (11/05)
City & State City & Sigte 4. FEI Nurmber Applied For
Tax € fa T €/ 81-0644639 Not Applicable
Zip Country Zp Country . . $8.75 Additional
; 5. Certificate of Status Desired d - :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name f 4 ﬁ
CAMILL, JACK F IlI - Cﬁﬁ(;lf/ANTﬂ?ﬁm 1{ =
11047 MILL POND CT. gﬁ"fﬂf’ : ;?‘ Y ﬁepa ° L
'l . (¥
JACKSONVILLE, FL 32257 7S 29 eRe " D Ll
City Zip Code _~,
Trx FL | $9%c™
8. The above namsd entil its this statement for the pun of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regi eii?f / / /
“SIGNATURE A % /7 dé
sm/;mumn@@?dwmmﬁeww‘ (NOTE: Ragrstemed Agont Egnet.es reuined when rensttng) ( |:r'rE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
FIILE D O petate TILE [ Change [ Addition
NAME CAHILL, JACK F 1l NAME
STREETADDRESS | 11047 MILL POND CT. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32257 P CIFY-ST-IP
TMLE v ?mete WIE [Jchange (O] Addition
NAME RAMROOP, ARRON S NAME
STREET ADDRESS | 1192 TUMBLEWEED DR STREET ADDRESS
CITY-S1-2P ORANGE PARK, FL 32085 CITY-ST-21P
TILE 3 Delete THLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-$1-2IP CITY-5T-2P
TILE O Detete TILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CITY-S7-2IP
TILE ] Delete TME [J Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ petete e {0 change  [] Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-21F
12. | hereby certify that the informaticn syfplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cartify that the information
indicated on this report or supplemepital report is true 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 or tha receiver ustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my e appears in Block 10 or Block 11 if
changed, or on an attachment w1 pn address, with alt Wre& /
SIGNATURE: s 10 I8
NANE OF S/GNING OFFICER OR DIRECTOR ’/ Dete / Darytarie Pione #
7




