FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000000269 o200 ;3; o4 #1000

1. Entity Name

THE CABINET PLACE OF SARASOTA INC.

Principal Place of Business Mailing Address b U U U U 3 8 7

5310 ASHTON COURT 5310 ASHTON COURY

SARASOTA, FL 34233 US SARASOTA, FL 34233 S

01092006  No Chg-P CR2E034 (11/05)
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6. Name and Address of Current Registarad Agent PRI £ . o B R L

COCHRAN, MICHAEL W

5316 ASHYON COURT - _DO-NOT WRITE
SARASOTA, FL 34233 - : =A B JINTHIS SPACE
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8, The above named entity submits this statement for the purpese of changing its registered office or reagistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agsnt. i

4

SIGNATURE

Signature, typed or prnted name of regisiered agent and litle ¥ applicable. [NOTE: Registered Agent signature aquied when einstaling) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS | D T ;

TILE P DR e L . Lo
NAME COCHRAN, MICHAEL W A T
SIREET ADDRESS | 5310 ASHTON COURT B r
CIY-ST-IP | SARASOTA, FL 34233 Ce S T

TILE VP TR i“ﬂ;; ' :" W
MAME COCHRAN, DIANE L T . . .
STREET ADDAESS | 5310 ASHTON COURT T U TR
CITY-§7- 2P SARASOTA, FL 34233 ot e TR Ty
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NAME

STREET ADDRESS
CITY-57-Zip
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TITLE

NAME

STREET ADDRESS
CiTY-537-7IP

TITLE . 1 E
NAME

STREET ADDRESS
CITY. ST ZIF
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12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repor is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an adgjress, with all other like e powered. -

AT

PicAnel. ook
SIGNATURE: _ 222 - 4. G2

SIGNA'IRE AND TYPED Ot OF BIGNING OFFICER DR DIRECTOR

2RAY Ol 29723577

Date Oaylime Phone #
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