FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P04000006405 04-14-2006 90132 020 ***150.00

1. Entity Name

HOUSE OF JUDAH CABINETS, INC.

Principat Place of Business Mailing Address . &““ qn [P

1316 GULF RD. 1316 GULF RD. Y

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 : :

S T DV ORMCAR LD ARAAC D
Suite, Apt. #, eic. Suile, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

35-2222759 Not Applicable
Zp Country &p Couritry 5. Certificate of Status Desired a $8.75 Additional
Fee Required

6, Name and Address of Current Registersd Agent 7. Nama and Address of New Registerad Agent
Name
URIEL, LUANNE v, ABA Y
1316 GULF RD . Street Address (P.O. Box Number is Not Acceptable}

TARPON SPRINGS, FL 34688

[316 GuLp Tl |
41200 Spr. S FL | “2%/ { Bq

8. The above named entity submits this statement for the purpose of changing its reglsleged'office ¢r registered agénl, or both, in the State of Florida. | am familiar with, and accepl'
the obligations of registered agent.

SIGNATURE _F %A ,'JZC)/ W/Zcpd &

Sigrature, Tv‘%ﬁmoo e of regi agen: and titke it L (NOTE: Regislered Agent signatue required when reirstaing) v DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PD O Delete TILE (] Change [ Addition
NAME URIEL, ABAY NAME
STREET ADDRESS | 1316 GULF RD. STREET ADDRESS
CITy-ST-21P TARPON SPRINGS, FL 34689 CITY-§T-ZiP
TiTLE VDST XD{:E[}](} THLE [ Change [ Agdition
NAME URIEL, LUANNE NAME
STREET ADDAESS | 1316 GULF RD. STREET ADDAESS
CITY-ST-2iP TARPON SPRINGS, FL 34688 CITy-51- 2P
TAILE O Oolete YILE [ Change [ Addition
HAME NAME
STRELT ADDRESS SIREET ADDAESS
Chy-51-2P CITY-S7-2IP
TITLE [J Delete THLE [CI Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME 3 Detete TTLE ] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Defete TILE [ Change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental zepor is true and accurate and that my signature shall have the same legal effect as if made under aath; that ! am an officer or director
of the corporation or the recefver or trustee empowerad fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: W C)Z[/Z/ Yo/ 2008

muamydn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daviime Phocs #




