2006 FOR PROFIT CORPORATION FILED

.~ ANNUAL REPORT (AR) Apr 17,2006 8:00 am
DOCUMENT # P04000095775 2w ecretary of State

1. Entity Name
04-17-2006 90339 017 ***150.00
PC CABINETS, INC.

Principal Place of Businass Mailing Address

1744 NW 18TH ST 1744 NW 18TH ST

ST N

2. Principal Plzce of Business - . 3. Malling Address
2031 Willow Dand | 203 w:llid%fl%-l\.
Sunte. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State Cilye State 4. FEI Number Applied For
Chve @omd , £ Onge Corve, EL " 20-1279430 ot Appatis
Zip Country ] Couniry " : $8.75 additional
2 2) ﬁ a| Le e 'P} 3" 91 L. e.e 5. Certificate of Stas Desired [ Feo Requ'\recli fonal
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
10;541-;\\?&’“{’8?;'_}%!'1-“ StreeiAddiss (P.O. Box NtlJerer is NpLAcceptabla)
4 AN
CAPE CORAL FL 33993 codt o
Ciy Zj o
Qoge Cord FL | 3%% ¢

8. The above named entify submiis this starer(‘e" for the purnose of changing its regisiered office or registered agent, or both, in the State of Floridgy | am fginiliar with, and accept
¥

the abligalions of re ;Ved' =”‘ﬁv \/Lj' 02? 0‘..,(

//

Signatdre, TyHed of pnated narfe of requdeccd agent snd Wc i aprlicabie (NOTE Registered Agent signalure reaured when renstzhng) CATE

SHGNATURE

FILE NOW!!! [FEE IS $150.00", . ‘ o
. h ) R A . 9. Eiection Campaign Financing $5.00 May Be
_ 'After'May 1, 2006 Fee Will Be $550.00 Trest Fund Contribution, [ Added to Fees
Wake Check Payabie 1o Florida Depariment of State- -

10. ' OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Gelete TITE |4 WChange 7] Addition
AN CARTMELL, PAUL W A CatTmect, Pl L.
[ STRECTANDAESS [ 1744 NW 18TH ST sterraoorss | 20D 1 LI W ?b@./h\..k
CIY-ST-2IP -ST- 4P :
CAPE CORAL FL 33993 EIY-ST- & Coqpe Cort, CU QWY a49)
TITLE O Delete TLE {1 6hange [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
Tins O Detele L [] Change [T} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP Cl7Y-ST-2IP
TITLE O Deiete TIHE {3 Change [ Addition
NAME NARE
SFREET ADDRESS STRETF ADDRESS
CITY-ST- 2P CITY-51-ZIP
THLE 1 Detete TE T Change [ Addition
WAME MAME
STREET ADDRESS STREET A0DRESS
CITY- 57 1P CITY-ST-2IP
1M [ Delete TITLE [(dChange [T Adsilivn
NAME MAME
STARET ADDRESS STREET ADDRESS
CiTY-57-2IP LITY-$T- 2P

12. | hereby certify that the information supphed with this filing does not quality for the exemptions contained i Section 119, Flonda Statutes. | furiner certify that the infarmation
indicated on this report or supplemental reporlis true and accurate and thal my signaiure shall have the same legal etfect as if made under oath, that | am an officer or director
of the corporation or the re(ﬁy trustea empowered to exece this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11

T

if changed, or on an attach th ansddress, witrrvother e empowered.
SIGNATURE: v~ aj L. 5 ]adfa(

SIGNATURE AND TYPED OR PARINTED MAME OF SIGNSNG OFFICER OR DIRECTOR Date Cayrma Phons #




