S 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # P05000010052

1. Entity Name
ACME CABINETS SUPPLIES INC.

04-28-2006 90179 014 ***150.00

Principal Ptaca of Business

705 LIVE QAKS 5T
TARPON SPRINGS, FL 34689

Mailing Addrass

705 LIVE OAKS ST
TARPON SPRINGS, FL 34689

2. Principal Place of Business 3. Mailing Address

RO A

Suite, Apt. #, etc. Suite, Apt. 4, etc.

CAMENE, THEO

01212006 Chg-P CRZ2EQ034 (11/05)
City & State City & State 4. FEI Number .. Appliad For
50092 g};ﬁ/ Not Applicable
- " - —
Zip Couniry zip Country 5. Cerlificate of Status Desired g $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

5517 TROPIC DR
NEW PORT RICHEY, FL 34653

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of regiskergﬂ .agent.
£
]

SIGNATURE

8. Tha above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Typed of printad name of registered agent and ttle if apphcable,

(NOTE: Registered Agen! signalura required when reinstating) DATE

9. Eloction Campaign Financing

150,
FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Fees

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

TMLE DP [ Detete ME O Change [ Addition
NAME CAMENE, THEO NAME

STREET ADDRESS | 5517 TROPIC DR STREET ADDRESS

CcITY-s1-21P NEW PORT RICHEY, FL 34653 CITY-57-2IP

TILE 5P M elete TITLE [J Change [ Additien
NAME CAMENE, KATHY NAME

STREET ADDRESS | 5517 TROPIC DR STREET ADDRESS

CITY-5T-21P NEW PORT RICHEY, FL 34653 CITY-5T-UF

TILE T [ Detete TITLE [ change  [[] Addition
NAME CAMENE, JAMES NAME

STREET ADDRESS | 5517 TROPIC DR STREET ADDRESS

CITY-S1-2Ip NEW PORT RICHEY, FL 34653 CITY-51-2P

TILE O Delete TRE [ thanga [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP GITY-ST-21P

MLE [ Delete TIILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$§-ZP CITY-51-2IP

TINE O pelete TILE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP e

of tha corporation or thewg
changed, cor on an attachm

SIGNATURE:

e exemptions conlained g Chapter 119, Florida Statutes. | further certify that the information
ature shall have tha£a
irad by Chaptar 6|

@dal effect as if mada under oath; that | am an officer or director
, Fiprida Pptatutes; and that my risge appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

by csioz e 7/ s 0%,

7 Coms Prone §




