. 2006 FOR PROFIT CORPORATION
e ANNUAL REPORT

AFFRU &
ANRD
FILE!

DOCUMENT # P03000157976

1. Entity Name
RANDOLPH'S CABINETS, INC.

06 BPR 28 ARl

RETARY UF 51hL:
U HASSEE. FL R

T

\

Principal Place of Busincss

1307 SUCCESS WAY
TALLAHASSEE, FL 32305

Mailing Address

1307 SUCCESS WAY
TALLAHASSEE, FL 32305

2. Principal Place of Business

3. Mailing Address

AT IRAR Y BN A

Suite, Apt. &, etc.

Suite, Apt. #, efc.

04282008 Chg-P CR2EQ34 (11/05)
City & Stale City & State 4. FEI Number Applied For
52-2421159 Not Applicable
i t Zj .
“p Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RANDOLPH, SAMUEL L
1307 SUCCESS WAY
TALLAHASSEE, FL 32305

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and titta it Rpplicable.

(NOTE: Registerad Agent signature requirad when reinsiating) DATE

FILE NOWI1!I FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE PCEO 3 pelete TITLE [ Change 3 Addition
NAME RANDOLPH, SAMUEL L NAME

STREETADDRESS | 1307 SUCCESS WAY STREET ADDRESS

Liry-s1-2IP TALLAHASSEE, FLL 32305 CiTY-ST-Zip

AME VS O petete LT3 [Jchange [ Addiion
NAME PERKINS, JACQUCLINE Y NAME

STAEET ADDRESS | 3437 BLUE JAY DRIVE STREET ABDAESS

CITY-ST-2P TALLAHASSEE, FL 32305 CITY-5T-710

TITLE O Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS _ 21 LED T33= r:: SE2

CITY-ST-2P CryY-S1-2I9 US."’D"“’HE[b—“BIDIE D ‘H’]-JD DU
TITLE O Dekete TITLE 1 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-S1-2I8

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-7IP

TITLE [ petete TILE [ ¢hange [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppiied with this filin

does not quallfy ftor the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this repon or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmontwﬂ other like empowered,
SIGNATURE: e yyna

S 28-04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGWDFFIGER OR DIRECTOR

Date Dayiime Phone ¥ )

WS



