2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

DOCUMENT # ®03000146995

1. Entity Name

ANY KIND CABINETS, INC.

FILED
Apr 28,2006 08:00 AM
Secretary of State

Principal Piace of Business
385 INDUSTRIAL BLVD

16
JENSEN BEACH FL 34957

Maiting Address
3727 NE MELBA DRIVE

JENSEN BEACH FL 34857

ITMENVRRERMIR

2. Puncipal Place of Business 3. Mading Address

Suite, Apt. #, ele, Swite, Apt, #, gic

ist MCORE CR2EQ34 {10/05)
T Cey & Sae ] ceysstae 4, FLI Number N o I lapplied For
03-0532566 | inorapplicabic
z Couint Z Count - . iti
i " v & 5. Cortifcae of Statws Dosired [ 98-75 Additional
Fee Reguired
6. Name and Address af Gurrent Registered Agent ] 7. Name and Address of New Registered Agent _
Name

POLLNOW, MATTHEW
3727 NE MELBA DRIVE
JENSEN BEACH FL 34857

the obligahons of registered agsnt

SIGNATURE

 Strest Address (P.O. Box Number is Mol Acceptable)

FL | Zixx Code

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent. or toth, in the State of Florida, { am familiar with, and accept

Signicee Fpped of pricd pame of regslered agent and e o asploable

FILE NOW!l! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

(NOTE Registered Agent signaturs renuaad whan inaslatng)

DATE

8. Election Campalgn Financing  $5.00 May Be
Trust Func Contribution [ Added to Feas

10. .. ._ . OFFICERSANDDIRECTORS __ "o T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE P 3 oelete TkE Cichange [T Addifion
NAME POLLNOW, MATTHEW HAKEL
SIREET ADDRESS SHREET ADORESS
oiY-ST-7P iépzngfs ;AEE;\-CB: PRV CITY-ST- 2P iJUﬁUDBS43238

I TR — o O5AL0/06-80130 008, 150,00 .,
THILE 3 Detete HiIE 3 ﬁﬁan"g'e' Y7 addition
NAKL HEME
STREET ADDRESS STREET ADDRESS
cry-51-29 GiTy-51- 2%
niLe [J Delete i .. ) (O change [ Addi
NAME Py S - Tt oo mm e
STREET ADEBRESS SiReL{ ADDRESS
CIfY-S1-219 LHY-ST-2IP
T O pelet TITLE O Change [ Adi--
NAME NAME
STREET ADDRESS STAELT ABDRESS
CiTY-31-7ip CiTy-57-2P
TTLE 7 Dolete e Clohange [T Adaic
NAME NAME
STRTET ADORESS STAEET ADDRESS
GiTY- ST- AP CITY-ST- 2P
niL ] Delere T I Change 3 pavis
MNAME NAME
STREET ADORESS SIREET ADORESS
CiTY-51-2F CIiY-51-2iF

of the corporation er the receiver or trusies empower
if changed, or on an attagfipwnt with an address.

SIGNATURE:

her ke empowered

12. | hereby cerlity that the informalion supphed with this filing does not qualily for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicaigd on this report or supplemental reporn is true and accurate and that my signaiure shail have the same legal effect as if made under oath, that | am an officer or director
0 axesule this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

o MATEHEW Prunow H-29-06 (11047563

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

™ Daylimie Phone §

Date



