2006 FOR PROFIT CORPORATION

ANNUAL REPORT

~

FILED

DOCUMENT # P03000143268

1. Entity Name
EBERLIN'S CABINETS PLUS, INC.

. Feb 01, 2006 08:00 AN
Secretary of State

Puncipal Place of Business Mailing Address

4400 S HOPKINS AVE
TITUSVILLE, FL 32780

4400 S HOPKINS AVE
TITUSVILLE, FL 32780

DO NOT WRITE IN THIS SPACE

AR

O G

01262006  No Chg.P CR2E034 {13/05)
4. FE! Mumber Applied Fu
20-0560447 1ot Applicable

$8.75 Additional

3 i ~ -,
5. Cerbhcate of Status Desred i} Feo Requited

6, Namemand Address of Current Registered Agent
EBERLIN, NANCY &
4400 S HOPKINS AVE
TITUSVILLE. FL 32780

DO NOT WRITE
IN THIS SPACE

8, The above named entity subrmits tus statement for the purpose of changing its registered office o registered aﬁfm. or both, in the State of Florida, 1 arn famifiar with, and accept

the obligations of registered agent.

SIGRATURE

S ed et df BUREE TS ER S EL LT R 13100 ang cane

PRI S CTAT Al ST a0 T s TATE

FILE NOW!! | FEE IS $150.00
After May 1, 2006 Fee will ke $350.00

9. Election Campaign Financing
Trust Fund Contabution,

$5.00 May ge
Added o Fees

10 OFFICERS AND DIRECTORS !
013 MRS.
1e4E EBERLIN; NANCY §

SIREMTAAESS | 4400 5. HOPKINS AVE.

cITY ST 2F TITUSVILLE, FL 32780
TIE MR :
LAME LANKTREE, GERALD W

SIREEY ADGRESS | 4400 S. HOPKINS AVE.
o star | TITUSVILLE FL 32780

TRLE

LAE

STPEET ADURESS
GiTv 81 2¢

TILE

LAME

STHEET ADGRESD
CifY 5T i

1LE *
1.AME
SIPEET ADDHESS !
STy I '

TITLE

LAKE

STREET ADDBESS
£y 81 29

00054 19RES :
U2/ 11/06-a0045-018 150,05

DO NOT WRITE
IN THIS SPACE

12, ) hereby v tify that liie intorrnation suppiied with this fiing does not guaify fu the exemplions contalned in Cﬁap{er 119, Florida Staites, Paurihes certify that e iidormation
midicated on tfus repart o supplemental report is irue gad acgmiate and that my signature shali have e same leyal eftect as if made under oath; that { am an officer or director
5 exgoul ths repeyt as reqdired by Chapter 607, Fldrida Statutes; and that my name appears in Bleck 10 or Block 114

ot the vorporaton or g recsiver or trustee empower
clianged. or onan irnert with an address, with

SIGNATURE: |/

1

MGNATURE AND WPEiGR ArikiED RAME OF SIGNING OfFICER OR DIFEC TOR

JJLl,b_(lDCe 2 - 2§21,

[SEE RS 2




