2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) FILED
DOCUMENT # P03000140989 Mar 13,2006 08:00 AM
1. Entily Narme Secretary of State
ASK CABINETWERKS, INC.

Principal Place of Business

Maikng Address

12466 SPRING HILL OR. . . B017 SHEPHERD AVE.
2. Pnncipal Place of Buswess 3. Maling Address
Sune, AP[-_!‘?. eti:-._ N o T SL;EE. 1‘5‘9?#. elc. T ] 1st MOORE CR2EDS nD';DsJ
City & State Cily & State 4. FE! Nu;ber_ D Appihed FoF
20-0397301 t—ﬁmpéw
e T Couatey e Country 5. Certfiicate of Status Desved (3 gg;;g Addional

_B ﬂ_éh_e and ﬁg_ddress of Curreiﬁ_ ﬁey}stered—A_g_é_&ﬁ

7. Name and Address of P@»\Lﬁgglgtered Agent

“Mame
WERKMEISTER, KELLY

8017 SHEPHERD AVE | Sweet Address (P.0. Box Number is Not Acceptabie)
SPAING HILL FL 34606-1922 ‘ S e

City *Fﬁi: [ Zip Code
8. The atove namec-}_e_n_tizy subrils this statement for the purpase of changing Its registered affice or registered agent, ar hoth, in the Stata of Flarida. tam tamitiar with, and accer
the abligaticens aof regisered agent. .

SIGNATURC

Siggerature fyrrnd X feftiee? faerue of cogustered agan! snd hila il apphcatn: (ITE Regstored Agant siqnatuce raanined whan renstahng) - OATE

— e e - e

FILE NOW!! FEE IS $150.00 . .
After May 1, 2006 Foe Will B $550.0D0, ..
Make Check Payabie to Florida Department of Staie |

9, Election Campaign Financing $5.00 May
Trust Fund Cartribution, Added ta Faes

oo .. __ . _ OCrFCERsanDOWRECTORs 1 T ADUITIONS(CHANGES TO OFFICERS AND DIHEGTORS TV 11 _
LLiits FTD 3 Deiste TLE T3 Change A
NAME. WERKMEISTER, ALLEN NAME
STRETADORCSS 18017 SHEPHERD AVE STREET ADDRESS RN H9ES 127
ore stz ISPRING HILL FL 34606-1822 ciry-sT-2 (721708 3102 020 150,00
TRL VPD £3 Datere HILE Cichange  [J2e
BAYE MCKIMM, KESTH HAME
STAEEF ADORESS {8217 FOREST QAKS BLVD STREET ADDRESS
COY-ST-2F  {SPRING HILL FL 34606-1922 CITY-ST- 20
Il s - 1 Detete e Ol tnamge T ames
HAGK BENNETT, JAMES HANE
STRELEADDALSS | 12051 SAPPRIRE DR, STRLE | ALORLSS
| GO 1SPRING HILL FL 34609-1922 S S _
TITE {J petete BiLE {J Change [ Adeins
NAMED HAME
STREET AUDALSS STRECT ADORESS
CIFY-§T-2P EITY-57-2m
e {1 Detate TLE Connge  [Jae
NAME HARE
STRELT ADDRESS STREET ADDHESS
Civy-8T- 2P LY -S1-2P
THLE I Deiete IILE O chage Oaa™
NEVE NAME
STAELY ADDHESS STREET ADDRESS
City-ST- 7P Ty -ST-a

12. | hereby ceriily that the informalion supplied with this filing does nat qualily far the exemptions contamed in Saction 119, Flonda Statutes. [ further certily that the information
inchecated on Whis report or supplemsemal report 1s irue and accurale ang that My signaiure shall have the same legal ettact as f made under oath; that | am an officer ot directe
of the corpuraton or the recelver or lrustee errpowered 10 execule ths report as required by Chapler 807, Florida Slatules; and that my name appears in Blogk 10 or Block 1
i changed, or on an attlachiment with an address, wih) all other ke empowered.

SIGNATURE: #0101t A Wlon ke A Bogpatsnd ﬂgmf 727 862-7800

I T T T e P sy e ———— ) 4 P e VR R




