2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2006 8:00 am

ecretary of
DOCUMENT # P05000059648 ry of State
1. Entity Name 04-17-2006 90374 032 ***150.00
TCB CABINETRY, INC
Principal Place of Business Mailing Address .
. ' L\

5021 CAPSTAN AVE 5021 CAPSTAN AVE 4005199
STUART, FL 34997 STUART, FL 34897 - . '
TR v NGRS

Suile, Apt. #, etc. Suite, Apt. #, etc. 04052006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For

JO "o?7é OL.;O 5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d 28'75 A,ddmc'“a'
oe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COURTNEY, RHONDA J
85 SE SUPERIOR WAY Street Address {P.0. Box Number is Not Acceptable)
STUART, FL 34996 £
) City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the obligations of registered agenl.
a’

SIGNATURE =
Signatute, ypea o printad rama BF legisterad apent and itk If epplicable. (NOTE: Registered Agani signaturé required when reinstating) DATE
:
. FILE NOWI!! FEE IS 5'150_00 9. Election Campalgn F.lnancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AdoedtoFees

10. - CERICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
FIILE P i O pelete TMLE Jghange [ Addition
NAME MILLER, NATHAN T . NAME
STREET ADDRESS | QARAVBERMY TUURT streeTaporess | T 7 Wa.(.fqe %\/&
onv-s-zp | QRMOND BEACH, FL 4246 s |New Smyrna Beach 1. 321686334
TILE VP O oelete TITLE / [Ochange [ Addition
NAME MILLER, RICHARD E NAME
STREET AODRESS | 5021 CAPSTAN AVE STREET ADDRESS
CTY-ST-2IP STUART, FL 34997 CirY-ST-71°
TMLE [ Detete TITLE [JChange  [) Addition
HAME - NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P coY-§7-2iP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-5T-ZP
THLE 3 pelete TIILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-87-2P CITy-ST-21P )
TILE (3 Delete TITLE [ change [T Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-Si-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 lurther certify that the information

indicated on this report or supptemential report is lrue an accurate and that my signature shall have the sama legal effect as If made under gath; that | am an officer or director

of the corporation or the receiveLpr trusies ered to execute this repordas required by Sapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachm ike empowered. / /
SIGNATURE: U/ o fm

ATURE AND TYPED OR PRIGTED NAME OF SIGNIN6OFFIEER OR DIRECTOR / /bala f Daytime Phone #




