2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22,2006 8:00 am

DOCUMENT#PO400010777O I

1, Entity Narmne . N

SLH CABINETRY INC N

Secretary of State

02-22-2006 90005 042 ***150.00

Principal Place of Business

7231 ROSARIAN DR.
PORT RICHEY, FL 34668

Mailing Address

7231 ROSARIAN DR.
PORT RICHEY, fL 34668

60020883

AW AR AR W

2. Principal Place of Business 3 Maulmg Addreg:
[0\ BUCKI O bl (T 10121 BUCK b CT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)
Ofr Ui V| T Queitet ©L | iyt e
_._xp LD Lﬂ %‘ Co«mtr-,rU <, - 'ﬁ{ U tp g — Country US 1-5..Centificate of Status Dasired . [] . _ Eeaezesqagmfl —
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent
Name

HEDGES, STEVEN L
7231 ROSARIAN DR.
PORT RICHEY, FL 34668

Street Address (P. mber is Nol Acceptable)
1 Q713 B Eultc Mo F 1

-

VY Oo@a AciHeY FL | “55% 4

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

the obligations of registered agent.

SIGNATURE

—pvew  Hevser ol fau

-1 /.
Signature, WDGW#' regisiered agent and title il apphcable.

(NOTE: Registared Agent signatura required when reinstating)

DaTE

FILE NOWIﬂ/FEE 1S $150.00
Aftor May 1, 2008 Fee will bo $550.00

9. Elecuon Campaign Financing wE
Trust Fund Contribution.

55.00 May Be
Added o Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1ILE PSD PR . O pelete THLE \zcmnge [ Addilion
NAME HEDGES, STEVEN L NAME ‘5
i VO RGH A O
STREETADDAESS | 7231 ROSARIAN DR. STREET ADDRESS ioja\ ' ¢
eTv-sT-2F | PORT RICHEY. FL 34668 ovste | Jopar RiCH,, A dHel
Tine O Delete TILE [JChange [ Adgilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-21P CITy-§1-21P
M " O s TifLE D Change [ Addition
NAME 3 L _ NAME L
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CHTY-ST-21P
TITLE O pelete TINLE [ change [T Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-71P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI-2P
T O3 Delete TIE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-S1-2IP CIW»ST»Z]F’

12. thereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurale and that my signalure shall have the sama legal elfect as if made under oath; 1hat | am an olficer or director
of the corporation or the receiver or trustee empowered lo exacute this report as reguired by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment,with ar address, with all other lke empowered.

SIGNATURE:

e HEDbES, Qu_. >{so oL

le TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia Daywme Phane #

/a4




