FILED

2006 FOE:ES:LTR%%%%%RATWN Apr 06, 2006 8:00 am

ecretary of State
PgiWCNE,mI:AENT # P0400008751 4 04-06-2006 90008 025 ***150.00
LANGSTON CABINETS INC.
Principal Place of Business Mailing Address }
Qo™

145 REAM RD. 145 REAM RD. e Q““ B3
WINTER HAVEN, FL 33880 WINTER HAVEN, FL. 33880 i 7
PR R IR AR AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-1280886 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Raguired

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LANGSTON, JEFFREY
145 REAM RD. Street Address {P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL I Zip Code

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

SIGNATURE
Signature. lyped or printed name of regsstorac agent and tille it appacabia. (NOTE: Regsierod Agem signalrd reauired whe reinstating) CATE
FILE NOWII! ‘.FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Ll AdgedioFees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN +1
TTLE PD O Delete TLE [ change  [J Addiion
NAME LANGSTON, JEFFREY HAME
STAEET ADDRESS | 145 REAM RD. STREET ADDRESS
CITY-57-2IP WINTER HAVEN, FL 33880 CITy-ST-2IP
TITLE VPID O petete TITLE [J Change [T Addition
NAME LANGSTON, RAMONA NAME
STHEET ADORESS | 145 REAM RD. STREET ADDRESS
CITy-51-2ip WINTER HAVEN, FL 33880 CITY-ST-2IP
TITLE T O petete TILE [ Change [ Agdition
NAME LANGSTON, JEFFREY NAME
STREET ADDRESS | 145 REAM RD. STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL 33880 CITY-ST-2P
TIILE 5 O petete TITLE O change [ Addition
NAME LANGSTON, RAMONA NAME
STREET ADDRESS | 145 REAM RD. STREET ADDRESS
CHY-ST-2IP WINTER HAVEN, FL 33880 ciy-ST-2P
TIME [ beiete e [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST- 7P
e [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P ciry-S1-zp st

12. | hereby cenify that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trysteg empowered to executgythis repert as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment Mth a ress, with all other like

C

SIGNATURE:

ﬁﬂ»\’rmf AWB OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Proro #
Al A



