' - FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000032289 R 05-05-2006 90236 001 *2,250.00

1. Entity Name
JACKSONVILLE CUSTOM CABINETRY, INC.

Principal Place of Business Mailing Address B B U

1374 ROBBIE DR % ANSBACHER & MCKEEL, PA 1 4 8 98

IACKSONVILLE, FL 32220 1307 RIVERPLACE BLVD, STE 2450
JACKSONVILLE, FL 32207-9037

S s LA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Nummber Applied For
81-0643524 Not Applicablg
e Country Zie Country 5. Cerlficato of Staws Desired ~ [] $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

ANSBACHER & MCKEEL, P.A.
1301 RIVERPLACE BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 2450

JACKSONVILLE, FL 32207-9037

City FL ! 2ip Code

8. The above named entity submits this statement for the purpose ol changing its registared cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, typed o peinted nama of registered agent and tlle il apphcable. (NQTE: Registared Agenl signaturs required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may 8e
After May 1' 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Detete TLE O change [T Addition
NAME KLIMEK, KATHLEEN M NAME
STREEY ADDRESS | 1374 ROBBIE DR STREET ADORESS
ciy-81-21p JACKSONVILLE, FL 32220 CITY-ST-2IP
TILE O Detele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-Si-2p CTY-ST. 7P
e [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2p CITY-§T-2IP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-ST-2IP
TMLE [ pelete TME [ Change [T} Acdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O3 Delet= TIFLE [ Change  [C] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
cITy-SI-2P CITY-ST-7IP

12. 1 heraby certify that the information supplied with this liling doas not qualify for the examplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effact as it made under oath; that | am an olficer or direcior
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: /v/zaéa,\?n Yhorne b S-3pp6 @”")‘75 Y-§618

SIGNATURE AND TYFED CR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Datg Daytima Phane ¥




