2006 FOR PROFIT SORPORATION FILED
- ANNUAL REPORT — .. Aug24,2006 08:00 Al

DOCUMENT # P03000140837 C Secretary of State

1. Entity Name - *
THREE POINTS CABINETS INC

.

Principal Place of Business Mailing Address
6835 NARCOOSSEE ROAD 6835 NARCOOSSEE ROAD
ORLANDO, FL 32822 LS ORLANDO, FI. 32822 IS

R E i

07142006 No Chg-P CR2E034 (11/05)

4. FEl Number Apptied For
200435324 Nol Applicable
. $8.75 Additionaf

O L AR ‘ i ; 5. Certificate of Stalus Desired [ Fae Required

PRRCEE S R

6. Name and Address of Current Reglstered Agent oo

e e rowd DO NOT WRITE
..IN THIS SPACE

ORLANDO, FL. 32822

+ g s, . .
2

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State oi Flonda I am familiar with, and accept
the obligations of registered agent. .

I O i

SIGNATURE -t
N L sﬂ

Aalure, typed O printed name of regrtendd 8gent and Litle il apphcable {NOTE: Ragistered AGan! signatre required when reinstating) DATE
; o e :
FILE NOWHI FEE IS $550 oo .- 9. Election Campaign Finanging ° $5 00 May Ba
Due by September 6, 2008 Trust Fund Conlribution. O ° Added ic Fees
10. OFFICERS AND DIRECTORS ]
e DVPS
NAME NEAL, ROBERT

STREET ADDRESS | 4068 ANTHONY LANE
CITY-ST-21P ORLANDOQ, FL 32822

TITLE DPT ‘

NAME DENTON, DONALD PRI

STREET ADDRESS | 7564 W CHARLIN PARKWAY R o
CIY-51-2P ORLANDO, FL 32822 : g

TITLE )

NAME -'t '

i .. DO NOT WRITE
e 4 4IN THIS SPACE,

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Slalutas | further certity that the information
indicatad on ihis repart or supplementat report is frue and accurate and that my signature shall have the same legal elfect as if made undar oath; that | am an officer ar dirsctor
of the corporation or the rgsetver or trustoe empowered 1o executa this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Black 11 i

changed, of on an attag with an addgdss, with ail like ampowered.
m,ag & %  Dotld = )y (2ol H#07-25/- 1595

SIGNATURE:
SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #




