FILED
2006 FOR PROFIT CORPORATION - Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P040001 0031 6 (03-27-2006 90239 Q08 ***]158.75

1. Entity Name
CABINETS BY DESIGN DEPOT INC.

Principal Place of Business Mailing Address . .
J
210 OLD KINGS RD SOUTH 210 OLD KINGS RD SOUTH : &0“33‘? A
600 600 s
FLAGLER BEACH, Ft 32136 FLAGLER BEACH, FL 32136
s e R AN AR OERAD R AT
S EASTIACED Dp
Suite, ApL #, etc. Suite, Apt. #, elc. 02152006 Chg-P CR2E034 (11/05)
City & State ity & State 4. FEl Number Applied For
f& Ly Coasr FL 54-2160444 Not Applicable
Zie Couniry Zg&f} 7 F—%ﬂy& Lze 5. Certificate of Status Desired m/ gg.;fgﬁ:i;jétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TULCHINSKY, VICTOR P
210 OLD KINGS RD.SOUTH Street Address (P.O. Box Number is Not Acceptable)
600
FLAGLER BEACH, FL 32136
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nate ol registered agent and titla - applicable {NOTE. Registeraa Agent signalure requited when remsiating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ O Delete TTLE v EMhange [ Adiion
HAME TULCHINSKY, VICTOR NAME T’u Lerin WY, Vieoe
STREETADDRESS § 210 OLD KINGS RD.SOUTH, SUITE 600 STREET ADDRESS L- AS) TLA ¢—L_.. T£
CY-ST-2P | FLAGLER BEACH, FL 32136 CITY-S1-21P %Ar{, U CoAST : G 32137
TITLE VP [ teele TITLE €A Change [ Addition
(
NavE TULCHINSKY, VALENTINA NAME Tut e wing o, VALY VA
STREETADDAESS | 210 OLD KINGS RD.SOUTH, SUITE 600 sweeraoness | S0 EAGT Liv K—\‘- e
CHTY-ST-2P FLAGLER BEACH, FL 32136 CITY-ST-2P PALL CoAST , b 32i37
TITLE [ Delete TIE ) ) 1 Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
ILE [ Detete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delate TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-24P CITY-§7-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 etfect as if made under oath: that | am an officer or director
of the cerporation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /\ edt 22O Setrr Tutenlriny o3fmpos [(300) P75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTQR Dalg Dayhme Phore




