FILED

2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am
ANNUAL REPORT , Secretary of State

DOCUMENT # P04000037877 02-21-2006 90018 027 ***150.00

1. Entity Namg

D’'STYLE WOOD CABINETS & GRANITE, INC.

Principal Place of Business Mailing Address
510 NW 9TH AVE: 510 NW 9TH AVE
BOYTON BEACH, FL 33435 US BOYTON BEACH, FL 33435 US

AR

01062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AopiedFor

20-0798940 | Not Applicable
5. Certificate of Status Desired 0 §8'75 Additional
B s = e- - -- - -Fee Required~

J T L ek aaat s Lo e

6. Name and Address of Current Registerad Agent

MACHADQ, CARLAO DO NOT WR'TE

510 NW 9TH AVE

BOYTON BEACH, FL 33435 IN THIS SPACE

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of regisiered agent.

SIGNATURE
- Signature, yped or printed name of registerad agent and iitle il applicable. (NOTE: Registered Agent signaiura required when rainsiating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May—‘ée -
After May 1, 2006 Fee will be $550.00 . . Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE PT .
HAME MACHADO, CARLA O

STREET ADDAESS | 510 NW 9TH AVE

CITY-S1-7iP BOYTON BEACH, FL 33435
THILE VS

NAME MACHADO, ROBERTO A
STREET ADDAESS | 510 NW 9THAVE

CiTY-ST.ZIP BOYTON BEACH, FL 33435

TITLE
NAME

e IN THIS SPACE

STREET ADDRESS
CITY-ST-ZiP

- - - I s e i it ST ok ebes e

TILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, 1 haraby cerify that the information supplied with this lillng does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated cn this report or supplementai report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receixesor trusiea empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thanged, or on an attachme w\ a@glidress, with all other tike empowered.

thocbe— 2U6[06  (5e)IFHUR

/ﬁlGN.AtIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytime Phone #

SIGNATURE:

g



