2006 FOR PROFIT CORPORATION FILED

—~ “ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # P04000014966 Secretary of State
1. Eyif Nama 03-15-2006 90099 034 ***150.00
KB CABINETRY INC.
Principal Place of Business Mailing Address
2555 DOBBS ROAD #9 25565 DOBBS ROAD #9 .h s
2. Prncipal Place of Busingss 3. Mailing Adcress
Suite, Apt. #, el¢. Suite, Apt. #, elc. 18t MOORE CR2E034 {10/05)
City & Siate City & Siate 4. FEI Number Appied For
20-2819529 Not Applicable
ap Cauniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gng)SWD%BKBESITE‘OAD #9 Street Address (P.O. Box Number is Nol Acceptable)
ST AUGUSTINE FL 32086
City FL Zip Code

B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Ssgaalure Iypen ot praiten name of regsigred agent and Llg it aprbcatie (NOTE Regsieren Agem sHInatLie raaura when Ionsiatig) DATE
FILE NOW!! FEE'IS $150.00. - . ‘ - )
: N . _ 8. Election Campaign Financin .

After May 1, 2006 Fee Will B¢'S550.00 - et o oo B By B
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE P O Delete TITLE ) O Change  Adition
HAME BROWN, KEITH HAME Z2ELMA B-zo:.u.d.r .
STAEET ADDRESS | 2556 DOBBS ROAD #9 STRECT ADDRESS | 204 TiM BRYAN :
CIrv-51-2P  |$T AUGUSTINE FL 32086 CITY-5T-20P E Parared, Fi 3131
TTLE [ Detete TITLE [ Change ] Addilion
HAME NAME
STREET ADDRESS STRFET ADDRESS
CITy-S1-2IP : CITY-ST-2iP
e 1 Delete HHES Dorange [ Addifion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 elete TINE [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P )
TMTLE 1 Detele THLE [} change 5 Addition
NAME MAME
STREET ADDRESS STREET AGDRESS
CiTy-ST-2IP CITY-8T- 2P
TILE T} Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S1-ZIP

12. | hereby certify thal the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statules. | furiher cerlify that the information
indicated on this report of supplemantal report is true and accurate and that my signature shatl bave Lhe same legal ettect as if made under oath; that | arm an officer or directar
ot the corporation or the receiver or lrustee empowered 10 executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or an an altachment with an address, with all oth

erhkecempow ed. )
SIGNATURE: _KE ITH_DRewvws 7% m 3lale.  Go+-334-iso i

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dater Daytene Phone #




