2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2006 8:00 am
DOCUMENT # P04000002235 ' Secretary of State

1. Entity Name 01-23-2006 90113 006 ***150.00
JM CABINETS, INC.

Principal Place of Business Malling Address
114 MANDOLIN DR, 114 MANDQUIN OR.
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852 S L
]H

2. Princlpal Ptace of Business 3. Mailing Addrass |

1y e 621 EAgy

Suite, Apt. #, etc, Sulte, Apt. #. atc. 01182008 Chg-P CR2E034 (11/05)

City & State s Clty & State 4. FEI Number Applied For
Lake Placid FL 20-0555823 Not Applicabia

Zp 3 39 51 Cz:rgrq, Zip Country 5. Certificate of Status Desired O 23{33‘::3'““'
8. Nama and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

'MORRISON, JOSEPH P
114 MANDOLIN DR. Street Addresa (P.O. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

Clty FL I 2ip Code

8. The above named entity submits this statement for the purpose of changlng ite reglistered office or reglsiared agent, or both, In the State of Florida. | am famifiar with, and accept

the obligations of reng P
SIGNATURE Re3 L-19-0¢

.mUmdemmmimu. [NOTE: Registarsd AQENt SONETrs rcred when neeLeng)
ILE NOWI! FEE 9. Election Campalgn Fnancing $5.00 may 8o
Attor May 1, 2006 Poo will be $550.00 Trust Funa Contribution, O  AddedioFoes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE o 0 Detete TME K crage ] Aattion
NAME MORRISON, JOSEPH P NAME MoRngd JToserr P
STREET ADORESS | 114 MANDOLIN DR. SRETMORESS | 0 () e i“‘*z_
COY-ST-7 | LAKE PLACID, FL 33852 _ oTy-51-20 ! gg‘gg pLAt e £L 3 I841
TLE O oelese ME [ Change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-S7-2P CITY-8T-2P
TE 7 Dolete TME Cicnangs [ Adaltion
NAME NAME
STREET ADORESS STREET ADORESS
. ChY-81-2P _ Lny.sr.op -
TmE O Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST- &P CITY-ST-ZP
TITLE 3 Delete TLE O change [ Addttlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CY-S3-2P
TME O Delete MLE O change [ Adgition
NAME WAME
STREET ADDRESS STREET ADORESS
CY-57-2P CIY-S7-ZP

12. | nereby certify that the informalion supplied with this filing does not qualify for the exemptlong contained in Chapter 119, Florida Statutes, I further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same leqal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute thia report as required by Chapter 807, Florlda Statuies; and that my name appears in Block 10 or Block 11 If
changed. or on an attachmeniith an address. with all other like empowered.

SIGNATURE: T, Macgral [-19-04 863-£19.2998

mmﬁmmmmmeammmmm Daytir Phone #

~



