2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

DOCUMENT # P03000138938 Secretary of State

1. Endly MReT ' 05-05-2006 90193 020 ***150.00
MARK SHAVER CABINETRY, INC.

Principal Place of Business Maiting Address
646 ANITA DRIVE 646 ANITA DRIVE
e e ”II”II‘ m Illll “m II“‘ II‘“ Ilm ““l WlHlH' m“ mml”"”l ’m
2. Principal Place of Business 3. Mailing Address
(22 AN O |\ 7\1ALEA e
Suite. Apt. #, elc. Suile, Apt. #, etc. 15t MOORE CR2E034 {10/05)

Cily & Slate City & Siate 4. FEI Numper Appiied For

WOAENCad ], = T Aaden fodT " ;" [ 54-2138076 Not Applicable
Zip ouniry Zip Country _ S : Dosir 8.75 itiona
? _5% -37 \Uﬁ -33%-3—2 \) S 5. Cerlificaie of Status Desired U gee F\eql’:?eddt l

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

e SHA\)'EK L N\ PYK\(\ E

Sirest Address (P.O. Box Nurmber is Not Acceptable)

SHAVER, MARK E
646 ANITA DRIVE
MELBOURNE FL 32935

\22 Azal=A Deue
it Zip Code
Shvep Po gD FL [ 2282

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
tne obligations of regisiered agent.

SIGNATURE

Signalure. typad o prolud name st iegsierad agent and Like il acphcabie (NOTE: Regslared Agent suJralung remarod when ronstileg) DATE

o FILE NOWN! FEE IS $150.00.,
o After May 1, 2006 Fee Will Be $550.00 )
_Make Check Payable ta Florida Department of State -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10, OFFICERS AND DIRECTORE 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e PSD [ Delete THLE [3Change [ Addition
NAME SHAVER, MARK E NAME
STREET ADDRESS (646 ANITA DRIVE STARET ADDRLSS
oy-ST-2%2 |MELBOURNE FL 32935 CHY-ST-21
e | [ Gelete e O change €71 Addition
HAME HANE
STREET ADORESS STREET ADDRESS
CIY-s7-7IP CITY-5T-7IP

T L [ Change_ 3 Addifinn

R M tmn
m— —— e WDt

MAME HAME

STREET ADDRESS STRLET ADDRESS

Ciry-51-71P o i

RILE 3 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRCSS

CHTY-ST-2IP CITY-S1-#IP

TMLE O patete TiNLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-7tP

TITLE [ petete i [Ichange [ Addition
NAME HAME )

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-sT-7IP

12. 1 hereby cerfity that the informalion supplied wilh this liing doas not qualify for the exemplions contained in Section 119, Florida Stalutes. | furiher certily thal the intarmation
ndicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal etfect as if made under oath; that { am an officer or director
at the corporation or lhe recewver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atpehment with an address. witigall biher like empowered.

Mapok % gHKVELéF“/ZS/oL 221238 ~(ed

SIGHATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ni Daytime Phane § l

SIGNATURE:,




