2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P05000024433

1. Entty Name

D.V. BALLARD CUSTOM CABINETS, INC.

Secretary of State

05-01-2006 90436 021 ***150.00

Principal Place of Business Mailing Address
2001 CATTLEMAN RD UNIT £ 2007 CATTLEMAN RD UNIT 1) -
SARASOTA, FL 34232 SARASOTA, FL 34232
AT |

2. Principal Place of Business 3. Mziling Address ) .| ‘[n Wl ;

Sulte, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Appiled For

30-—030.“{'15- Not Applicabie
ap Country ap Country 8, Cerificate of Status Desired [ fg'zzmm"""
8. Name and Address of Cusront Ragistared Agent 7. Name and Address of New Registered Agent

BALLARD, DILLARD V
2001 CATTLEMAN RD UNIT JJ
SARASOTA, FL 34232

Name

Street Address (P.O. Bax Number is Not Acceplable)

City

FL | 2%

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Rorida. 1 am familiar with, end accept

the abligations of repistered agent

SIGNATURE
Slgnature, typed or printect nesme of agert and Dbe ¥ HOTE: Regisierad Agent signature required when reinsiating) OATE
FILE NOWHI FEE IS $150.00 8. Etection Campaign Financing $5.00 may 8o
After May 1, 2008 Fae will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 141, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [ pekete e PerestdenT D thange [ Adeitlon
NAME NAME Balloed , Djilerd V
-/ . —
STREET ADDRESS STREETAORESS | 2007 CodHomme R tar ¥ T3
CY-ST-29 Cy-51-21P Sarasota. FLE  ZY¥23 22—
™me 0] Delete g me [l Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiIY-5T-27 crry-sT-2P
TME [ Desete e Oictenge [ Addition
NAME NANE
STREET ADDRESS STREET ADRESS
CIme-S1-2P cmy-Sr-ap
e 3 Detess THE [ Change [ Adition
NAME - NAME
STREET ADDRESS STREET ADCRESS
ChY-ST-3P CTY-ST-2P
TILE L7 Delete TILE [JChangs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS.
City-51-2P CIY-5T-2P
e ] petete e [ crange [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-s1-ap CTY-ST-2P
12. ( hereby cevﬂz that the information supplied with this filing does not qualify fos the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recetver of trustee empower
changed. or on an attachment with an address, with ali other like empowered.

ed to execuls this report ds requirad by Chapter 607. Florida Statutes; and that my name appaars in Biock 10 or Block 1% i

siNaTURE: O Mol TBlloil

”
SOMATURE AND TYPED OR PRINTED WAKE OF SIGMING DFFICER OR




