2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000001376 2 May 01, 2006 08:00 AM
1. Entiy Nama - ecretary of State
ISLER CABINETS, INC. o
Principal Place of Business . Mailing Address -
11610 PAINTED HILLS LANE 11610 PAINTED HILLS LAN
o o AR R
2. Ppncipal Piace of Business __1 3. Mading Address
Suite, Apl.ﬁ EE-."IC. Suite, Apt. £, elC. 15t MOORE CR2E034 {10/05)
Cily & Sime ‘ Chy & State 4. FES Number 16-1690535 T IF!E:E:JTGFE
Zp Country Zip Country 5. Certificats of Staius Dasired 0 ?eag‘;es qﬁ:i:éﬁonal
5. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agemt -
Narme
1151].551%, gg{:r'rjED HILLS LANE' Strest Address?.-ou: on Numbsr 5 Not Acceplaiﬁié; i o
TAMPA FL 33624 7 —
City FL | Zip Cods

-

8. The above ramed entity submits this statement for the purpose of changing its cegistered otfice or registered agent, or both. in the Stale of Florida. 1 am familar with, anil a_i._'_'

the obligatons of registered agent.

SIGNATURE

Lrgendtura, yDea o groted oame of regisiered agent and Lo & rpplicalilc (ROTE Hegsiered Agent S1Qnaure requircq whan remalakeg) DATE

FILE NOW!!! FEE)S $15000 ..
__Atter May 1, 2006 Feo Wi Be $550.00.

Make Check Payable to Plorids Departnient of Stat

8. Electicn Campaign Froancng $5.00 uo
Trust Fund Cantribution. [ Added to Fo:

T OFFIGERS AND DIRECTORS

- 1, ADDITIONS /CHANGES 10 QFF ICEAS AND DIHECTORS N 11
AnE FD 3 peree TiLE O change (3o
HAME ISLER, JON J NAME O
STRLETADDRESS {41690 PAINTED HILLS LANE STREET ADDRLSS 75 ;'F{g;ﬂigge%'”ﬁg%§ﬁﬂﬂ 150,00
oIv-S-Ze I TAMPA FL 33624 CiTY-57- 20 o Lo L2 old.
TE sTD 2 petes ME Cichee 32
MAME ISLER, PAMELA W HAME
STREETADDRESS {11610 PAINTED HILLS LANE SIREET ADDAESS
oe-5T-28 | TAMPA FL 33524 ) CIFY ST [
TRE v 1 detate L Ccrange O
pavE CONTE, TIMOTHY L HSME
STRELT ADDRESS | 11610 PAINTED HILLS LANE SIRELT ADDRESS
oiY-85-IF I TAMPA. FL 33624 CITY- 51- 4P
hiiita 3 peiete TILE Cicramge 32
HAKE HAME
SUREET AQURESS STREET ALURESS
CHTY-ST-21P CITY - 57- 2%
Eitit T petete HRE Change T4
NAME NAME
STREET AGORESS STAEET ADDRESS
GITY-5T- 2P e ST-2e
e O Daiete mE CIchange  [J4
NAME NAME
STRECT ADBRESS STREET ADDRESS
CTY-51-30 CIVY -57-21F

12. | hereby cerlity thal the informalion supplied wilh i hiing ooes not qualily for the exemnptions contained n Section 118, Fiorida Statules. | iunﬁer ey that the Informp=

indicated on his revon or supplemenial report is true and accurate and that my signature shall have the same legeal effect as if made undes oath; that [ am gn officer Qr dire:
of the corporation o7 the receiver oF usiee ermpowered 10 execute this report as requited by Chapter 807, Florida Stafutes: and thatl my name sppears in Block 10 or Bloc!

it changed, or on an allachment with an adcress, with afl ofher like empowered.

SIGNATURE: 9**'} JA//"‘— o> Ji Zs/em %{{é& {j’a;‘)ﬂf’u& VI

P —



