. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P03000154999 Apr 28,2006 08:00 AN
1. Entty Name Secretary of State
JEFFREY KOLENDOQ CABINETRY & FINISHING INC
Principal Place of Buginess Ma.i'ﬁﬂg- Add{e;ss -
415 15TH PLACE SW 415 15TH PLACE SW
VERO BEACH FL 32962 "VEROQ BEACH FL 32962
> . AR ACERRLA LY
2. Pringipal Place of Businass 2. Maing Addrass

Suite, Apl. #, etc. Suite, Apt. #, eic. 1st MCORE CR2EC34 {10/05)

Cy & State Cily & State 4, FEI Number o | |Appied Far

20-05189739 | ot Appheac
Zip Couniry zp Ceuniry 5. Certificare ol Status Desired 3 ?i-gesq ﬁlt.:ied‘;ﬁona!
6. Mame and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
KOLENDO’ JEFFREY Street Address (P.C. Box Number is Nmﬁccé%ﬁtable}

415 15TH PLACE SW
VERO BEACH FL 32962 S

City o FL i Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office br'registered agent, or both, in the State of Florida. 1 am familiar with, and acudr
the obhgalions of reglstered ageni.

SIGNATURE

Saynature. fype or prvvied name of tegrslenad agent and e  applcatie {NOTE Regslored Agenl suralurs requirgd when ransialng} DATE

8. Election Campaign Firancing  $5.00 May T
Trust Fund Contribution. ] Added to Fees

. FILE NOWNI FEE IS $15000° . -
- After May 1, 2006 Fee Will B $550.00
Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES, 12, OFFICERS, AND DIRECTORS IN 11
T S S LT = a1 a e

me P Doe [ e 05¢11706-a0077~0n1 38700 O~

NANE KOLENDD, JEFFREY HAME i

STREET ADDRESS | 8706 CITRUS PARK BLVD. STREET ADDRESS

CiTy-8T-2ip FT PIERCE FL 34951 CITY-5T-7IP

MLE [ Delzte e 3 change FER-R

HAME NawE

STREET ADDRESS STREST ABDRESS

CITY-51- 2 CIFY -§1-7P

e C Ooeme  f wne ‘ O Cange [ A0

NAE ’ o ) T RAME T o '

STREET ADDRESS STRELT ADDRESS

CITY- ST 2P £ITY-ST-2P

e 2 Dekete e O Cnge [ A

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP LITY-5T-7P

TME [ sefete THE Clehange ] A

NAME NAME

STREFT ADDRESS STREET ADDRESS

oY - ST- 2 CIVY-g7- 2

e ' O Setete e O Change  [Jas™

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2P CITy -§T-2P

12. | hereby certity that the informanon supplied wilh this hling dees nat quatiy for the exemptions contained i Section 119, Florida Statutes. 1 further cartify that the information
indicated on thus regort or supplemental report is true and acourate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the carporanon or the receiver or trustee empowerad 1o execuie (his report as required by Chapter 807, Florida Statutes; and that my name appoars in Block 10 or Block 1t
if changed, or on an atlachment with an adgress, with all other ke empowered. .

SIGNATURE: A Ylagfec 273623 -5AK

sG] ED QR ITE NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phora #




