FILED

2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT. # P0O5000006796

1. Entily Name
CUSTOM CABINETRY BY ROY A. DEBERRY, INC.

03-17-2006 90122 048 ***150.00

Principal Place of Business

310 A PRITCHARD STREET
TITUSVILLE, FL 32780

Mailing Address

310 A PRITCHARD STREET
TITUSVILLE, FL 32780

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 01032006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
: 2 0-7 1285170 Nt Applicable
Zp Country 4 Country 5. Certificate of Status Desirad O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _ |
e T —E e N =

DEBERRY,ROY A

310°A PRITCHARD STREET

Street Address {P.O. Box Mumber is Not Acceptable)

TITUSVILLE, FL 32780%

r
L

- P

City Zip Code

FL

8. The above named entity submits this statement lor Lhe purpose of changing #s registared
the obligations of reglstefed agant.

SIGNATUHF

office or regisiered agent, or both, in \he State of Florida. tam !arnwllar wilh, and accept

Sgrature, typed or printed name of registerad agent and tide it applicable
.

(NOTE: Regsterad Agent signature required when reinstating)

DATE

Ey

B FILE NOWwI!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

9, Election Campaign Finanging

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11

TITLE PTS [ Delete 1I1LE [ change [ Addition
[ L NAME DEBERRY, ROY A. NAME . .

STREETAGORESS | 310 A PRITCHARD STREET STREET ADDRESS -

CITY-ST-21P TITUSVILLE, FL 32780 CIY-ST.21P

THILE [] Delgte LE Ol Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

SnTY-ST-21P . CY-ST-2P

TILE [ Detste TILE [ Change 7 Addition

NAME HAME .

SIREET ADDAESS - STREET ADORESS |~ - - T o - )

ITY-ST-2P CHTY-ST-ZiP

THLE [ petete TILE [] change [ Addition

MAME NAME

STREET ADDAESS STREET ADDRESS

CITy-5T-2IP CITY-5T- 2P ‘

JITLE ] pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-717 CITY-ST-ZIP . :

TILE o ¢ [ Deete e o RETUR [ Changs, [ Addition

NAME NAME

sweeTaoDRess [ 0. 0T Lo STAEET ADORESS - oo

oTy-sTIP e o CITV-ST-21P -

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my signatur

of the corporation or the receiver of trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1#

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information

e shall have lhe same legat affect as if made under oath; that | am an oflicer or directer

3~/¥-O¢

SIGNATURE AND’I'_YW

ING OFFICER OR DIRECTOR

Date Davturig Pngne #




