2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # P04000170297

1. Entity Name

VERO CABINET SUPPLY, INC.

Secretary of State

03-23-2006 90022 035 ***150.00

Principal Pace of Business

754 QLD DIiXIE HIGHWAY
VERO BEACH, FL 32962 US

Mailing Addzess

2040 SW WOODSIDE WAY
PALMCITY, FL 34990 US

20085190

DO NOT WRITE IN THIS SPACE

.. 5
NISE

A

03092008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-2037735 Not Applicabie

] 58.75 Additional

5. Certificale of Status Desired Fes Required

6. Name and Address of Current Registered Agent

LOESEL, ROBERT JR
754'0LD DIXIE HWY
VERO BEACH, FL 32962 .

DO NOT WRITE
IN THIS SPACE

B. The above named entity submils 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

Ihe obligations of registered agent.

SIGNATURE

Signalura. lyped of pantac name of ragistared agen| and hila if apphcable.

(NOTE: Ragisterac Agenl signature requirgd when renstaling ) DATE

9. Election Campaign Financing
Trust Fung Centribution,

-FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added lo Fees

10. OFFICERS AND DIRECTORS ]

TITLE : PD

NAME LOESEL, ROBERT JR.
STREET ADDRESS | 2040 SW WOODSIDE WAY
CITy-57- 2% PALM CITY, FL 34990

TILE VP

NAME LOESEEL, JUDY

STREET ADDRESS | 2040 SW WOODSIDE HWY
CITY-ST- 7P PALM CITY, FL 34990

THLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITy-$1-2F

TITLE

NAME

STREET ADDAESS
CITY-ST. 2P

TlTLE' - M . " . -" " =
WME Tt tC )
STREET 4DORESS |« ) .
cmv-stapt [l - LT ST B

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the infermation supolied with this fiing does not quality for the exemptions contained in Chapter 19, Florida Statutes. | further ceruly that ihe information
indicated on this report or supplemental report is true and accurate and thai my signajure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exeCuld this repont as required by Chapter 607. Floriga Stalutes; and that my name appears in Block 10 of Block 11

changed. or 0n an attachment with an address, with all other like empowered.

7
SIGNATURE:

20!')(‘14 E Loc*Se(

7 31GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Data Caytima Pnone &

3/, 722:770-9955




