FILED
2006 FOR PROFIT CORPORATION Aug 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P040001 16814 (08-25-2006 90003 005 ***150.00

1. Entity Name

ALL ABOUT CABINETS, INC.

Piincipal Place of Business Mailing ﬁddfess '
6554 44TH STN 8418 75TH PLACE NORTH 5 0 0 2 6 3 q s
1007 LARGO, FL 33777 US

PINELLAS PARK, FL 33781 US

2. Principal Place of Business 3. Mailing Address ”"HIIH“ "m |‘

NN

ite, Apl, #, 8 i LB, .
Suite, Apt. #. etc Suite, Apt. #, elc 08172006  Chg-P CR2E034 (11/05)
City & State Ciiy & State 4. FE( Number Applied For
20-2564754 Not Applicable
Zi Count Zi il
P oumry P Cauniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Raguirad
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HASTINGS, DAVID C CPA
2207 54TH ST S Street Address (P.O. Box Number is Not Acceplable)
GULFPORT, FL 33707
Cily I Zip Code
. FL
8. The above named entily submits this sta{emenl for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the oblugauons of reglsrerec agent.
SIGNATURE —_ r
Signanre, lyped o (rted name of regiRteres agent and ste i apphcanie, [NOTE: Reyg Agent gy raquined wh ay DATE
FILE NOW!!! FEE IS s150.b'o 9. Election Campaign Financing ~_~ $5.00 May Be In accordance with s, 607.193(2)}(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fess corporation did not receive the prior notice.
10 . OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TITLE "DP 3 Detete TLE Dv P~ [ Change {3 Accition
N BRAMBLE, PAUL NAE MOORE, DOUGLAS
STREET AODRESS | 8418 75TH PLACE NORTH SmEETALRESS | B¢ /8 7:, M PeAaceE MorTH
ory-sT-zP | LARGO, FL 33777 CITY-§T-21P LARKGO, Ft. 23777
TITLE DVP O Delere e {3 Crange [ Adcition
NAME CACANO, ANTHONY J NAME
SIREETADORESS | 4824 15T AVE N STREET ADDRESS
Ciry-ST-2IP ST. PETERSBURG, FL 33713 CiTy-8T1-2IP
TITLE [ pelete TITLE {7 change [ Adaition
NAME NAME
STREET ADDRESS |-- - « - - STREET ADDRESS - I
LY-ST-21P CITY-S$I-2IF
TITLE [T elere TTLE ) change ] Acdilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIne [ Delete TtE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIrY-$1-21P CITY-5T-2IP
WIE T oelere TiTLE [3 Change  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-51-2P
12. | hereby certify that the in i i fth this filing does not qualify for the exemplians contained in Chapler 119, Florida Statutes. | further certify that the information
indicated ontk repbr: e and accurate and thal my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the gorporation or the receiver or tru - to execute 1his reporyy required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changesh.Qr on an alachment with an STV g
(& /7 O =27-4SS-ro§)
SIGNATURE: AL é 8-
I'd BIGNATURE/AND TYPES OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Daytime Phona ¥




