FILED
Mar 09, 2006 08:00 AM
Secretary of State

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000020396

4. Entity Name
CUSTOM CABINETRY AND BUILT-INS, INC.

Maliing Address

477 MW 3GTH AVE
DEEAFIELD BEACH, FL 33442

Principal Piace of Business

2520 Nw 16TH LANE
BAY 3
POMPANO BEACH, FL 33064

LT

01192008 No Chg-P CRZET34 (11/05)
DO NOT WRITE IN THIS SPACE  |+re s
B4 $Fasons el

o $B.75 addwional

‘7 5. Certsiicale of Status Desired Fea Requitad

4. Kare and Addrass of Current Registerad Agent

COHEN, ROBERT A
477 NW 36TH AVE
DEERFIELD BEACH, FL 33442

DO NOT WRITE
IN THIS SPACE

8, The abovs namad entity submils this statarnesnt for the purposs of changing s registered office ar registared agane, ar both, in he State of Porida, | am familiar with, and accept
the abiigations of registared agent.

SIGNATURE

Bignature. typad or printed rame of regisierad apént and e § meokcakle

[NOTE Registered Agent sig7aiure requuud whee reiosisting) DATE

9. Election Campaign Financing

$5.00 May Be

FILE NOWIII FEE IS $150.00

Trust Fund Contribulion.

Added ¢ Feeg

Aftar May 1, 2006 Fea will he $550.00

10, OFFICERS AND DIRECTORS 1
mE P .

NAME COHEN, ROBERT

SIRLET ADORESS | 477 NW 36TH AVE

Ciy-ST-2p DEERFIELD BEACH, FL 33442 ~

— g IR TTY . h
B340 - RON09-01 L 150,03

HAME
STREET AGDRESS
CITY-5Y-2

TME
HAME
STREE? AGDRESS

CUrY- ST-4P DO NOT WR;TE
i IN THIS SPACE

HAME
STREET ADDRESS
CITY-S1-23¢

HILE

MAME

SINEET ADDRESS
Ciiy-ST- 2

nLE

NAME

STRELT ADDRESS
Ciry- ST-21F

12. (hareby certify 1hat the information supplied with this fing does not gqualily Tor 1he exemplicrs comained in Chapter 119, Florida Statules. | lutther certify thes ihe infermation
indicated on this reporl of supplsmental repert s trus 2nd acourate and that my sigaaturg shall have the same fepa! sifect as i made under oath; that | am an oflicer or director
of the corporaton or the receiver of tesstea emnawared to exacite this repert 2s required by Chapler 6G7, Flarida Stalutes; and that my name appears in Biock 10 or Block 11 K

changed

, O on 8n atlachmen) with an address. with alt ther fike ampowered

SIGNATURE: W gt—

vt ;5’,/%&6 S5, Tl T

L

SIGNATURE ANG TYPED OR PRMNTED HAME OF SIGHING OFFICER O DIRETTOR

Dy Pone &




