2006 ‘FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

rDOCUMENT # P0O4000016936 Feb 03,2006 08:00 AM

1. Entity Name Secretary of State
COMET CABINETS, INCORPORATED
Prncipal Pi_m;ci Business Mailing Address
6661 TREELAND AVENUE EBST TREELAND AVENUE
o o R
2. Principal Place of Busmess 3. Makng Adaress

Suile, ADL #, ele, Suite, A;L i, eic._ T T 1st MOORE CR2Eg34 (10{05)

City & Stata Cily & Stats 4 FEINUTDEr 0 wartont T _} I:;;tpj_;e::ro;

o Country ap Country 5. Cerificate of Staws Desired | iae‘;es q‘.::i:;ﬁonat

6. Name and Address of Current Registered Agent 7. MName and Address of New Registered Agent
Name
5331?%1%51! E\R/’EESESND . Swest Addrass (P.O. Box Number is Not Accepiatie)

LARGO FL 33773 - T

Cly FC Izi;:"c'ocre )

8. Tiwg atove narmed entity submils this staterment for the purpgase ot changing its regisiered office or registerad -aaérft: of bath, in the State of Florida. 1 am tamiliar with, and atoeL
the okligatons af registered agent.

SIGNATURE gL HR ﬂmff.ﬁ%'f‘;““f M(’ﬂf e //'3.0/,2*4
Sugnatues, typed o preitoa naene of fegsteca i ana hia i aoplcahi (NOTE Regstered Agert nﬂjﬂaih#} recirad wion cowstatng} CATE

FILE NOW!! FEE JS $15000 -
", .. After May 1, 2006 Fee Will Be $950.00 .
Make Check Payable to Fiosida Department of Siate. .

. 9. Election Campaign Financing  $5.00 MayE
Trust Fund Carerbutan, ] Added to Fees

10. OFFICERS ANG DIRECTURS R ADDITIONS [CHANGES 10 GHEICERS AND DISEGTURS N 11
WHE P [ Detere TUE

NAME REYNOLDS, MICHAEL S HAME 0 0 4

STREETADDRLSS | 7440 1215T AVENUE N SHREET ADDRESS GE;’J{Q ;g%_gaﬁ?%_mg 150,00

<UTY -ST-2P LARGO FL 33773 - CiTY-53-2IP

TE v (3 Defete TILE [ Cramge  [J Ao
RAME REYNOLDS, FRANCES D o NAME

STRELTADDRESS | 7440 1218T AVENUE N Siket] ABDRESS

oy-S5-f {LARGO FL 33773 CITY-55-1F

HILE 3 Deiote niLt O cnange [ At
HAME . nAME

STRELT ALDRESS SIRL | ADDPESS

CITY-§1- 1P CIY-S§i- 27

me O petete . TelLE Dl change 42
NAME ’ NAME

STRAEET ADDRLSS SIRELT ADDRESS

CITy-S1- 21 ¢ CIFY-ST-ZP

TTE O3 oeteta TILE O Chaege T Ad™
NAME NAME

STRLEY ADINESS STREE ] ADURESS

CITY- 5T- 2P Ty §1- 00

THLE 3 Ostete Tk [ Change [ A%
Namt NAME

STREET ADDAESS SIAEE] ADURESS

Y-S 2P L4y ST-29

12. 1 hereby cartity that the inforrmation suppled with the filing daes not qually tor the exemptions contaned (i Section 119, Florida Statutes. | turther certily that the informalian
maicated on RS report or supptemsantal repart is true and accurate and that my signatdre shall have the seme !eé;al offact as if made under gath, that t am an officer or direcia
of the corpuoraticn or Ine receiver OF ruslee smpowered 1o execute thig repor! as required by Chapier 607, Florida Statutes, and that my name apgears in Block 10 of Biock 11
if changed, of on an attachment with an address, whh ail other ke empowered.

sranmun&i&zﬂéﬁﬁ, s Do e tle M 3sfoe  Tar- 5 b OSSP




