2006

FOR PROFIT CORPORATION
“ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # P05000048672 05-03-2006 90195 028 ***150.00
1. Enlity Name
INSUA CABINET INSTALLATIONS, INC.
Principal Place of Business Mailing Address i
106 SUNDANCE TRAILS 106 SUNDANCE TRAILS )
WIMAUMA, FL 33598 US WIMAUMA, FL 33598 US
A S LT
Suite, ApL. #, elc. Suite, Apt. #, etc. , 04162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
éo - 240052 Y Not Applicable
Zip Caunlry e Zip Country 5, Certificate of Status Desired O $8.75 Additional
iy Fae Required
6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
INSUA, DCUGLAS J T _
106 SUNDANCE TRAlLS .. :‘ Street Address (P.O. Box Number is Not Acceptable)
WIMAUMA FL 33598
City FL I Zip Code

ing its registered office or registerad agent, or both, in the State of Aorida. | am familiar with, and accept

ek

M/fs b

SIGNATURE

siganude. typed o pxinted nagfe of regatered agent -?(u il appkcabie.

(NOTE: Regsiered Agant signalure required when rainstatng)

DA TE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ~QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete e [ Change [ Addition
NAME INSUA, DPOUGLAS J NAME
STREET ADDRESS | 106 SUNDANCE TRAILS STREET ADDRESS
CITY-ST-21F WIMAUMA, FL 33598 CITy-S1-2P
TiILE O pelete IE [ Changa [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY-ST-2P
Tine O Delete TILE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CHY-5T- 2P CITY-5T-2P
TIILE [ Deleta TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TMLE O Change  [J Adeition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-51-2ZP
THLE 7 petete e O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report ol ec\gpplermantal report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the recaiver og,{rust empower o axgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
attac nt with an& .

: - b 77

changed, or on an

SIGNATURE

T

25 1, 72

Dayirne Phone &




