é
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, FILED
20 PO ANNUAL REPORT Jul 24, 2006 8:00 am

DOCUMENT # P05000011882 Secretary of State
1. Entity Nama YR Aok K
CAMZACK CABINETRY INC. 07-24-2006 90005 042 150.00
Principal Place of Business Mailing Address
1256 HIBISCUS LANE 1256 HIBISCUS LANE
APOPKA, FL 32703 APOPKA, FL 32703
s e VS T
Suite, Ap!. #, elc. Suite, Apt, #, etc, 07182006 Chg-P CR2EQ34 (11/05)
City & Siate City & Siate 4. FEI Number Applied For
20-2213055 Not Appicable
Zp Couniry Zip Country 5. Cenrtificate of Status Desired O Egﬁ?qmﬂhm;
8. Name and Address of Current Reglstered Agent 7. Name end Addross of Now Registered Agent

Name

MCCREIGHT, DAVID C
1256 HIBISCUS LANE Street Address (P.Q. Box Numbar is Nat Acceptable)

APOPKA, FL 32703

City FL I Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registered ollice or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept
lhe chligations of registered agent.

SIGNATURE .
sigmm_zyp-nummamdmmmmwanwe. {NOTE: Registered Agent 3ignatung required whon reimdtating ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O} Added o Fees corparation did not receive the prior notice.
10. OFFICERS AND D!RECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HNE P [ Detete TMLE [ thange [T Addition
NAME MCCREIGHT, DAVID C NAME
STREET ADDRESS | 1256 HIBISCUS LANE STRLET ADDRESS
CIRY-5T-2P APOPKA, FL. 32703 CITY-ST-2IP
Tme O delete TIMLE [ Cange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-TIP ] CITY-ST-21P
TmE [T petete IME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P GITY-ST-2P
TME [ Detete TME ) Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CY-S1-7IP cny-§1-ap
TME 3 Detete TILE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CIry-St-2P
me 3 Detete TTLE O change {7 Addilion
RAME - NAKE
STREET ADORESS STREET ADDRESS
ory-si-op CRY-ST-7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental iyport is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that t am an olficer or director
of ihe corporation or the receiver or trugleg empowered (0 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an/agtress, with all other like empowered. 40 7 ~
74?06 509,99

Daytime Phone #

SIGNATURE:




