- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000007912

4. Entity Name
M.T. CABINETS & CARPENTRY, INC.

May 01, 2006 08:00 AM
ecretary of State

Princtipat Mace of Businaess Mailing Addrass
5739 COUNTY ROAD 305 5739 COUNTY ROAD 305 —
BUNNELL, FL 32110 BUNNELL, FL 32110

A

[

DO NOT WRITE IN THIS SPACE

= T v R - < RN

AN

04262008 o Chg-P CR2EQ4 (11105}
4. FEl Number Applied For
80-0092043 Net Applicable
$8.75 Agditional

8. Gertificate of Statug Desired [

Fien Reguired

6. Name and Address of Current Registered Agsnt

MONTECINOS, MICHAEL
8735 C.R. 305
BUNNELL, FL 32110

DO NOT WRITE
IN THIS SPACE

8. Ths abova named endify Submifs fhis stafement for (7B purposs of changing fis registerad office or isgistered agent. or both, in the State of Florida. 1 am familfar with, end accept

the cbiigations ¢f reglistared agemt.

SIGNATURE

Signstura, typed of prinled nime of nigisieed agent Snq Ale o appicatite

(MOTE. Pepistored Agent Signdture required when reinsianng) DATE

9. Election Campeign Finencing

E NOWIIl FEE IS $150.00 Trust Fund Gonteiftation,

FIL
After May 1, 2006 Fow will be $550.00

$5.00 mayRe
Added ta Fees

10. QFFICERS AND DIRECTORS {

TRE FSTD

HANT MONTECINOS, MICHAEL G

STREETADDRESS | 5738 COUNTY ROAD 305 - : -
CITY-$1-2P BUNNELL, FL 32110

TLE vD

MARSE MONTECINGS, PATRICIA A
STREET ADORESS | 5738 COUNTY ROAD 305
Cimy-S1-ap BUNNELL, FL 32110

me

NAME

STREET ADDFESS
GTY-37-2p

TME

HAME

STEET ADDRESS
Cfy-ST-21P

TIE

HAME

STRLET ADOTESS
GIY-§T-2F

me

NAME

STREET ADORESS
CHY-3T-2P

000 '
051 063007

DO NOT WRITE
IN THIS SPACE

2. | horsby certify that the informafion su

changed, of on &n attachment with an address, wilh all ether fike empowered,

1 he . fied with: trig Ning does not qualily Tor he axemptiang contained In Chapter 119, Florida Statutes. | Turther canty That the klormation
indicated on this repon ar supplomentsl report 1 frue and accurate and that my signature shall have 1he same legal sifect s if madse under caity; that Fam an officar or director
of the corporation or the recelver of irusies smpowered 1o axscute this reporn as required by Chapter 807, Fiornida Siatuies; and thal my name appears in Block 10 or Block 11 §f

I IAZL MG EC

PRES)

[

SIGNATURE: %//&e/

HATURE AND $YPED ORPRINTED NAME OF SIGNING OFFICER QR IRECTAR

s {ﬁfrr/% 257, @31 138




