2006 FOR PROFIT CORPORATION FILED
Apr 18,2006 08:00 AM

DOCUMENT # P04000151706 Secretary of State
1. Entity Name
ELITE CABINETS INC,
Principsl Place of Business Maifing Address I
120 BAYSHORE OR 120 BAYSHORE DR A /
CRYSTAL RIVER, FL 34428 US CRYSTALRVER, FL 34428 U5
e A T v =1 [ A AL
Suita. Apt, #, alc. .- Sutte, Apt. #._mTM T ‘—‘ 03022008 Cng-P CRZEGI4 (1105)
City & Staip City & State 4. FE) Number Applied Far
83-0415428 Not Applicable
zp Conriry ap Cauntry 5. Cedllicate of Slatus Desired [ g‘?e-;g;}f:;"ma’
e 6. Name and Address of Current Registored Agent 7. Nama and Address of Now Reglstersd Agent
Hame
MORRISON, LEE :
120 BAYSHORE DR — Streat Address (P.O. BoX Number is Not Actepialie)
CRYSTAL RIVER, FL 34429 - ’ .
City N FL ' Zip Caceg

ihe obligations of registerad agent.

SIGNATURE

SPrERT. BTN O Ve s 08 rRpisine vsh st aned 0 4 poctatde, (NQTE. Ragivinad Agent 1gmatrs caquired whan relnstating; TTE
FEILE NOWI! FEE IS $150.00 #. Election Campaign Financing ss_gﬂ ay Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  adtedwFees
14, OFFICERS AND DIBECTORS . ADDITIONS FCHANGES TQ OFFICERS AND DIRECIORS N 11
HILE PRES 1 dolete urL Clorange [ Addnion
BAME MORRISON, LEE HAME o
STHELT ADGRSS | 120 BAYSHORE DR - SIRLET ADUHLSS C UODOOaS1 75498
G- | CRYSTAL RIVER, FL 34429  § ostap D010 - BE2-005 150,00
DME VP 1 celste e i {3 Changs {3 Addlion
NARC BENJAMIN, DANIEL HAME
STRIETADUZESS | 120 BAYSHORE DR SHRECT AILSS .
om-51-2F | CRYSTAL RIVER, FL 34429 Ty -s1-2ip
TIMLE 7 Deters HILE 2 c Ol oherge [ Additon
HAME WA, :
SIRFLT AUURLES SURLGY AUUAESS
CTY- 55T SHY-§l-iF
THLL L oatme I CIcrangs [ Addbion
HANE HAME !
STRLET AUORLSS . S ADORESS
-T2 City-§) -
THLE 7 Delete nie O cmnge {7 Audition
AL pANKE
SIRETT ADDRLSS STREEN AMORESS
Y -51-2P CITY-$1- 20
Tt 3 etere e ' [ chenge (7 AddRion
AN NAME
STRLLTADDIHAS STRCET ADGNESS
CaTY-51-2P C-S1-2P

12. | tereby cextily hat the Informagion supplied with this fing does not qualify tor the exemptions cantgined in Chapter 119, Rorida Stahjtes. § further cerily 1hat ihe iformation
Indicated on this report of supplementat repart Is rua and accurate aod that my slanature shall neve the sams legal effect s If made undes oath, that ¢ am ar afficar or dicector
of the carporation ar the recaivar gr rustoe empowered to execute this repont as requlred by Chapter 607, Florida Statutes; and that my nanme appears in Block 10 or Block 131
changed, ar on an attaghmen] wilhean address, wilh all olher fike empowared. :

SIGNATURE: AL A R IO I e

~EWATURE AND TYPED OR PRINTED NAME OF SIGNIND DTTICER DR DIRECTOR ¥ Dayime Prong 2




