2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12, 2006 8:00 am

DOCUMENT # P05000052049

1. Entity Name
CABINET SOLUTIONS OF SARASOTA, INC.

Secretary of State

05-12-2006 90028 027 ***158.75

Principal Place of Business

605 MENENDEZ STREET
VENICE, FL 34285

Mailing Address

605 MENENDEZ STREET
VENICE, FL 34285

430 727 Sr 2430 [>7h Sr

Suite, Apt. ¥, etc. Suite. Apt. #, etc.

05092006 Chg-P CR2E034 (11/05

Sarasysia £L g { )

City & State City & Siuate 4. FEi Number Applied For

SarasSe fi FL 20~ A LGH AL 2. Not Applicatle
3 Eflp;l 2 ? _SC:;JTZySofaL e Country 5. Centificate of Status Desired 24| ?g;asq I’::dr:dm"“'
8. Name and Address of Current Registared Agent 7. Namo and Address of New Reglstered Agant
Name

FLACK, GEORGE R

690"“]"—- P/ac'—}(

605 MENENDEZ STREET
VENICE, FL 34285

Straet AddressTP.O. Box Number is Not Acceptable)
Las” Srerer Dz ST

Y enice FL ‘ Zipg"g?,zgf‘

8. The above named entity submits this statement for the purposa of changing its registered

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obllgationioféreg(sljiaglent.
SIGNATURE %’4 Ceorge Flock J/ ?/ 24
Signarture, ryped (Dﬂﬁlﬂd name of regstered agant ana tls If apphcatie. {MOTE: Registerad Agent signaiwe requead when renstang) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.S., the
Duo by September 6, 2006 Trust Fund Confribution. Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PTSD [ pelete TITLE [JChange [ Addition
NAME FLACK, GEORGE R NAME
STREET ADDRESS | 605 MENENDEZ STREET STREET ADDRESS
CITY-$7-7IP VENICE, FL 34285 CITY-ST-ZP .
TITLE [ oelete TITLE Vice  pPResupea 7 DiRec™ ‘Change [0 Addition
NAME NAME ViRGCIA/H FLACK .
STREET ADORESS STREETADDRESS | 24~  ped/eAr ez S7
CITy-5T-21P CITY-ST-ZP Verarsc e, i BY A5
TITLE [ Delete TITLE O Change [ Acdition
MNAME RAME
STREET ADORESS STREET ADDRESS
Cmy-S7-2P CITY-ST-2P
TIME O oelete TITLE [ change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIrY-S1-2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CiTY-&7-2IP CITY-ST-ZIP
TITLE [ Delete TILE [Cchange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. { hereby certify that the information supplied with this filing does not qualify for 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 signature shall have the same jegal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o exacute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

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

G of-PES-0 FS”

SIGNATURE: %% (st

TYPED OR PRINTED NAME OF SIGNING OFFIC

George [ R/  Fres.
ER-SR DIRECTOR

styfes

Daytime Prons &




