2006 FOR PROFIT CORPCRATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P04000019298 .
DOCUN Jan 27, 2006 ofs.oo AN
HOBBS CABINETS, INC. _ Secretary of State
Principal Place of Business Mailing Addreés
5180 N. HIGHWAY #1 5180 N. HIGHWAY #1
SUITEE SUITE E
MELBOURNE FL 32540 MELBOURNE FL 32540
: : LSRRIm0
2. Principal Place of Business 3. Mailing Address -
Sute, Apt. # etc, Suia, ap1, #, glc. 1st MOORE CR2E034 (15{’05}
Cry & State City & Stale 4. FE! Number ! [applied For
20-0665983 [ Notappiicar
Zip ' Couniry Zp Couniry 5. Certfficate of Status Desired M gese.ggq Sf:éti‘mal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
MName
?%%Bhs" ﬁHEGF;?VEXYA#*l o Street Address (P.G Box Number 1s Not Acceptable)
SUITEE . o — . .
MELBOURNE FL 32940 -
City ) FL l Iip Code

8. The above named entity submits s statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. |am familiar with, and acceg
the obligations of registered agent.

SIGNATURE . — ——
Surange fyged of praved name of rogislestd agent and fike f sppacatie (NOTE Fapesterea Agont signales required when menistabngt DATE

FILE NOW!! FEE I§ ~$159‘ﬁ0‘ o 9. Elecron Campaign Financing $5.00 May &
. After May 1, 2006 Fee Will Be $550.00 Trust Fund Contribution. 11 Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO__QFF]C_E:RS AND DIRECTORS IN 11
e PSD 7 Delete e O Change [ Additic
NAME HOBBS, JEFFREY A NAME

STREET ADDRESS |28 OLIVE STREET STREET ADDRESS OOADA0SL0G

LS |COCOA FL 32922 Lv-stap A =B R0 150 T8

THLE [ Delete e e S g ] A
NAME NAME

STREET ADDRESS STREET ADDAESS

Oy St- 249 CHY.ST-F

L O eiete” i ClChange [ adtn
e R, B , _ )
STHEET ADDRESS o T STRLET ADGRESS

CITY-57-2IP GITY -87- 2P

e [T pekte e O e [ Ac
KAMY : NAME

STREET ADDRESS STREET ADBRESS

OITY-S7- P CiTY-s1- 2

Tme [ Delete TITE O Change  [J Asiin
NAME HAME

SYAEET ADDAESS STACET ADDRESS

Y572 CTY-gT- 71

g Opelee  § e (3 Criange. {5 A
HatE NAME

STREET ADDRFSS S1AEERT ADDRESS

CiTy-51-2p ' l CIVY-S1-4iP

12. | hereby cerify that the information supphed with this hiing does nat qua!'iriy‘ For the exem{.&!ioné comtained 1n Section 118, Florida Statutes. | further 'certify that the inforrpatibri
indicaied on this report or supplemental repon is true and accurate and thal my signature shall have the same legai effect as if made under oath, that | am an officer or direci;-
of the corporabion or the receiver of frusies smpowered to execute this report as required by Chapter 607, Florida Stanutes; and that my name appears in Block 10 or Block 11

if changed, oronan g $s. with all ofher like empoweared. ;
5/;5/% 220 7] 7//6

J e Daytime Shona §

SIGNATURE:

SIW AND TYPED OR PRINTED NAME OF SIGNING OfFIGER OR DIRECTOR




