2006 FOR PROFIT CORPORATION

_» ANNUAL REPORT {AR) FILED

L.y

DOCUMENT # P03000141594 Jan 31, 2006 08:00 AM
1. Enliy Name Secretary of State
VINSON'S CABINET INSTALLATION, INC.
Principal Place of Business ) Mamn—g Addfess S -
4960 CONLEY PLACE © 4960 CONLEY PLACE .
2. Pongipal Place of Business  } 3. Mailing Adodress L

Sute, Apt, £, sit, o Suite, Api. #, efc. . 1st MOORE CR2E034 (1005}

Ciy & Stale o City & Swate . 4. FEI Number Apphed Far

‘ 11-3712798 Not Applicat!
Zp Couniry Zp Ccumx"y 5. Certificale of Staius Desired O Eeae-gesqr.‘:qif:c}lﬁona’
6. Name and Address of Current Registered Agent - j 7. Mame and Address of New Registered Agent

. Name

ng%%%'\? &?NFAEA%E \ Street Address {P.Q. Box Number is Not Accepiable}
FORT PIERCE FL 34951 ‘ =

| Gty o FL l Zip Code

B. The aboye named entity suomits this statement fof the purpose of changing Jis registered office or regisiered agent, o both, in the State of Florida. | am famifiar with, and accey
the obligations of ragistered agent. B i

SIGNATURE

Suqnatare fyped o protod nama of regustered agant and e i asohcabie T (NOTE Regrsterad Agent sxnanuie raquigd whet ienstalngy ' DAaTE

T RLE NOWHT FEE IS S15000 o etl Ty cection Gampaign Financin
- After May 1, 2006 Fee Will Be $550.00 .

Make Check Payable o Florida Departrient of Stite

R

Trust Fund Contributon. £ Added o Fees

10, OFFICERS AND CIRECTORS - ADITIONS (CHANGES TO OFFICERS ANG DIRECTORS IN 11
TLE p O beere TR O Change [ At
B, VINSON, CONNIE M HAME oo %%z:r@%g%%%%gmg 150,00

STREET ADDRESS | 4050 CONLEY PLACE STREET ADDRESS FAIR .

Grr-ST-2P {FORT PIERCE FL 34951 CITY-57-2P

Tme DVST ' " Dlpeete  § Wt DCnange {7 i
NAME VINSON, RONALD A SR HAME

STREET ADDRESS | 4980 CONLEY PLACE STAEET ADDRESS

oTy-SLZP  |FORT PIERCE FL 34951 €Iy 14T TP

FILE " Ooeee [ M D) hange [ 2t
NAME : . . NAME __

STREET ADDRESS SIHEE ADDRESS

Cify-87-2P , [)]‘IY‘-ST-EIP

TE T DOowee | o ‘ [ Change [ Adsiv
NAME NAME

STREEY AQORESS STRELT ADDRESS

SITY-ST-2P CITY:ST-2P

TITLE 7 Detete THE [ Change  (JAd
HAME MANE

STREET ADDRESS STREET ADDRESS

VY- ST-ZIF COY:-ST- 7P

TILE o T ) - -Ei.ﬂ'efete - TITLI: S D Eh’dTIQE D&l_'_m'
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P CIW\-Si-Z!P

12. { hereby cartdy that the information supplied with this filing does not qualify lor the exemptions contained in Section 113, Fiorida Statutes. 1 further certify that the information
indicated on s repon of supplermental ieport s rue and accurale and that my signature shail have the sarme legal effect as if made under cath; that I am an officer or diragis
of the corporation or the recenver or rustee empowerad o execule this repor as required by Thapter 807, Fionida Stalutes, and that my name appears in Block 10 or Block 1
if changed, ar on an altachment with an address, with all ather ke empawered. '

sinarure: SIS Lo P08 ey - A0 (T 741G

TURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR OTRECTOR ’ Daby Dafitiona Priorio #




