2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

-z L ) *
DOCUMENT # P04000059885 17, 2006 08:00 AM
1. Enity Name ecretary of State
ALEXANDER'S CABINETS & SERVICES, INC.

Principal Piace of Businass Mailing Address
15201 BALM WIMAUMA RD 15201 BALM WIMAUMA RD
e T INNTAREAERARIREEATER
2. Principal Place of Business 3. Mahng Address
Suite, Apt. #, alc. . Stz Apt. & etc tst MOORE CR2EG34 (10/05)
City & Stan Cily & State o 4. FE! Numiber o - | IADp'IPd F()l
06'1 722223 I INO‘_;&Dphpﬁb
Zio Cauntry e “ounlry 5. Certificate of Status Desied [l ?i'gg;i?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered -A_gen-t_ _
Mame 4 - - '
s BD *Stet Add-ess (PO Box Number s Not Accepiable)
WIMALUMA FL 33598 - ' Tt '
cy T FL| Zip Code

8. The abiove named entity submits thus statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar wilh, and accet
the: obligations of registered agent

SIGNATURE

Ceyrraiure typed of orited natne of regslertd agent and BNt apphoatds (NOTE Remsicred Age: siqnat e reauircd when winslaliag) DATE
FILE NOW!!! FEE IS §150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing $5.00 May
Trust Fund Contrbution.  [J Added to Fees

[ G0, T T T T OFRICERS ANC DIRECTORS T AL T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 41
ILE D 1 deleie TILE O Change [ Addili
NaME ALEXANDER, DANNY MAME
STREEY ADDRISS | 15201 BALM WIMAUMA RD GIREET ADGRESS 0s f'ggg%g?gggggﬁﬂ 16 150.00
TSI IP | WIMAUMA FL 33598 CITY-ST- 7P i .

T O velpte T [JChange  [JAd
HAME HAME

STREET ADDALSS STRECT ADGRESS

Ly -51-2 CIty-SI- 21

iH ] velege I B . O Crange T s
MAME NAME

STRELT ADDHESS STRLET ADURESS

CITY-S1- ZIP (‘IWY ST ZlF’

e 3 belete HLE [ Change [ Ad
NAME HAME

STREET ADDAESS STRECT ADDRESS

GHTY-ST-2IP LITY-51-2

TITLE [ pewte e [ Change  [J Ak
NAME HAME

STRECT ADDRESS STREET AGDRESS

CY-S$T-2F oIy ST 2l

TITLE [ Desete L [ change A
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P IY-§T- AP

12. | heraby cerlity that the information supplied with this Rling does not qualify Tor the exemptions cantained in Section 119, Florida Statutes. | further certify that the infarmaton
mdicated on this report or supplemental repornt is true and acourate and that my signalure shali have the same legal effect as if made under cath, that | am an gfficer or direcio
of the corporation o the recawer or frustee ampowered 10 execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or an an aitachment with an addrass, with all other lika empowered

SIGNATURE: .22 Al oi e Ocuang Mopendag /=06 { /32975234

SIGNAFURE AD TYPED OR PRINTED NATE OF SIGNING OFFICER OR DIRECTOR Date Daybme Photie #




