2006 FOR PROFIT CORPORATYICXN

ANNUAL REPORT

FILED
«  May 10, 2006 8:00 am

DOCUMENT # P05000005553
1. Entity Name
SHOWPLACE CABINETS, INC.

Secretary of State

04-13-2006 90308 024 ***150.00

Principal Ptace ol Business Maifing Addross
9500 SATELLITE BLVD., SUITE 120 9500 SATELUTE BLVD., SUNTE 120
ORLANDO, FL 32837 ORLANDO, FL 32837
b “r' , 4

s S TR MR T ]

Suite, ApL ¥, elc. Sulte, Api, #, elc, 03282008 Chg-P CR2E034 (11/05)

City & State City & Stata 4 FE ber Applied For

_ %”Q/‘/JO Y7 Not Applicablo
Zip Country Zp Country 5 Cenificate of Status Desived [ g.TSAmiuwm
8. Nams and A of Current Reg? Agent 7. Rame and Address of New Reglatered Agent
Name T - - -

LARGE, KEVINF

8500 SATELLITE BLVD., SUITE 120
ORLANDO, FL 32837

Street Address (P.O-. Box Number is Not Acceplable)

Gity

FL | %

4. The sbove named entity submis this statemnent lor the purposa of changing its registered office o registered agent, or both, in the State of Forida. | am familiar with, and accept

tha chiigations of ragisterad agan.
SIGNATURE
Signature, Ioed o peniad neEme Of rograseled RORT Sna K F E50MC A0 {HOTE: Pags d AQert g7 DATE
FILE NOWIN FEE IS $150.00 9. £ction Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AdgestoFees
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 0 Detete e O cange [ Aodtion
RAME LARGE, KEVIN F WAME
STREET ADORESS | 8500 SATELLITE BLVD., SUITE 120 STREE1 ADDRESS
CIv-ST-2P ORLANDO, FL. 32837 Ly S1- 29
T D X Dete me Ocone [ Axion
MAME MARKOWSKI, CONNIE J HAME
STREET ADORESS | 9500 SATELLITE BLVD., SUITE 120 STREE) ADORLSS
CIFY-51-219 QRLANDQ, FL 32837 ciry-SI-apF
Luts B Ovlete e [JCmnge T3 Adddion
NAME (1T}
STREET ADORESS SIREET ADORESS
orv-St-ap oy ST.29
TRLE [ Cetems e Octange [ Addtion
NAE HAME
STREET ADDFESS STREET ADORESS
&y-51-0P Gy-ST-0
TME £ Detete Tng [ Chaige ] Addition
RAWE N
'STREET ADDRESS STREET ADORESS
Y -$1.2P cy.S1-1p
TME ] Detee TRE Domge [
MAME A
STREET WIORESS STREET ADORESS
wIY-S-ze . - Ty ST X _
12. | hereby certify thal the information supplied with this 'ﬂﬁ? doas ol qualify for the exeMmptions contained in Chapter 119, Florida Siatules. | further certily that the information
mdicated on this report of supplemental report is ue accurate and (hat my signature shall have the samd legal eftect as if made under oath: hat | am an olficer or director

of mwm:marmorocu‘mowusxnempowuoﬁl o axacute this report as required by Chapter B07, Farida Statures: and that my name appears in Block 10or Block 11 1
om)| .

changad, or on an attachmenl with an address,

SIGNATURE:

;é via

OF BONM0 OFFICER OR (Nfeee TOR

F Lm‘.- dt/-f/ot. qs7 859155




