2006 FOR PROFIT CORPORA-FION
ANNUAL REPORT

FILED
Jun 22, 2006 8:00 am
Secretary of State

5

DOCUMENT # P03000141297

1. Enlity Name ~
D&M Cl_‘STOM CABINETS AND INSTALLATION, INC,

05-10-2006 90106 016 ***158.75

Principal Place of Businoss Maifing Addrosa
16027 SW 15TH AVENUE 16027 SW 15TH AVENUE
NEWBERRY, FL 32669 NEWBERRY, FL 32669

bblZUa4b "

————— -

DO NOT WRITE IN THIS SPACE

.r

AL AN A

04272006 NoChgP  CR2E034 (11/05)

4, FEI Number Applied For
NOT APPLICABLE Not Agplicabla

1. Certificate of Status Desired 0 23 ;:mm'

6. Name and Address of Current Registersd Agent

GAY, MARKE T3
16027 SW 15TH AVENUE
'NEWBERRY, FL 32669

DO NOT WRITE
IN THIS SPACE

“"8. The abave named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida, | am famitier with, and accept

: the abligations of registered.igent.
SIGNATUR E
Signaturs, typed or prnied neme of 1t aQam and ute i applicabis (NOTE; I beried Agert OIS reduinig whvn rendtsng)

é;/;/%

9. Etsction Campaign Financing

ILE N i .
FILE NOWIlI FEE IS $150.00 I P O o

After May 1, 2008 Fes will ba $550.00

$5.00 May Bo
Added 1o Fees

10. OFFICERS AND DIRECTORS |

P
GAY, MARK E

16027 SW 15TH AVENUE
NEWBERRY, FL 32669

Tme

MAME

STREET ABORESS
CTY.S1.29

e

RAME

STREET ADORESS
Cry-sT-or

TME

NAME

STREET ADDRESS
CITY-5T- 1

TmE

HAME

STREET ADDRESS
Ciry-S1-29

MLE

NAME

STREET ADORESS.
CerY-ST-2P

e

HANE

STREET ADORESS
Crmy-ST-29

DO NOT WRITE
IN THIS SPACE-

- el e e

12. | heraby certity thet the information supplied with this hhng
indicated on tNis repon o Suppemental repor is true an

changad, of on an attachmeni with an address, with all other like empowared.

SIGNATURE: Meek lfétcw

{oes nok quality tor the axermptlions contained in Chapter 119, Floricda Statutes. | lurther certity that the information
accurala end hal my signature shall have the same legal ellect as if made under oath; that | am an officer or director
of Ihe corporation or the raceiver or lruslee empowered to execute this repor as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111t

HIGNATURE AMD TY?ED o FRINTED NAME OF SIGHING OFFICER DR DR{CTOR

Clgloe 2STH192




