2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am

DOCUMENT # P04000140111 Secretary of State
> Bty Name S 03-22-2006 90017 010 ***150.00
S & M CABINETS, INC.
Principal Place of Busingss Maiting Address
2010 MARYLANDAVE. N. W. 2010 MARYLANDAVE. N. W.
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881
2. Principal Place of Business 3. Mailling Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Siate City & Stale 4. FEI Number Appiied For
20-1726521 Not Applicable
Zio Couniry ap Country 5. Cerliicate of Status Desired a3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
l“I(SE‘:-I%Héé)NP\lALP\IAJEAF?élgL PARK DR Sireet Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
City FL Zip Code

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

& .
SIGNATURE

Signature, yped or prioted narne of cegesterad agent and Gitie § apphcable (NOTE Reqisteted Agesn signaiurg required when remstatmg} DATE

f

FILE NOW!!! FEE'IS $150.00., = . - . o
— N ) 9. Election Campaign Financing $5.00 May Be
»- After May 1, 2006 Fee Will. Be $550.00 Trust Fund Contribution. ] Added to Fees
_Make Check Payable to Florida Department of State -

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TILE [J change  [C] Addition
NAME. MORGAN, STEVE NAME
STREET ADDRESS {2010 MARYLAND AVE. N. W. STREET ADDRESS
Ciry-S1-2P WINTER HAVEN FL 33881 ciry-si-2ie
TITLE VP T Delete TITLE [Jchange  [J Addilion
NAME PERRINE, DARRYL HAME
STREET ADDRESS | 612 MEATHER GLENN LOOP STREET ADDRESS
City-sT-21P WINTER HAVEN FL 33884 CITy-51-2IF
- — [T ieiete——— - W - | TFReRs. _— - —L)ctange LR Addition
NAME HAME onARD , fiu?h - &
STREET ADDRESS streeT sooiess | | B9 Ke Bera D& N &
CIFY-ST-2IP CIFY-ST-2P Wiutex. Huvou E 32881
TILE 3 belets TITLE i [ Change [ Addition
NAME. NamE
STREET ADDRESS STRECT ADDRESS
CITY-ST-2tP CITY-S1-2IP
THLE ] Delete TITLE [ Change  {] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Z7IP
THLE 1 petete 11 3 change (T3 Addilion
NAME MAME
STREET ADDRESS STREET ADORESS
CiTY-S1-71P CITY-S3-21p

12. | hereby certity thal the information supplied with this filing does nat quality for the exemptions contained in Seclicn 119, Forida Statutes. ! further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same ‘egal ellecl as if made under oath; that | am an officer or director
of the corporation or \he receiver or rusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my parme appears in Block 10 or Block 11

it changed, or on an atlachment xith ays& with ail other fike empowered.
"%W-/ S?c?/:/d A, Mhroad  3-17-06 /f
Dae

SIGNATURE:
SIGNATURE AND T¥YPED OA PAGATED NAME OF SIGNING OFFICER OR DIRECTOR Dayiimo »




