2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) . Apr 26,2006 8:00 am

\

DOCUMENT # P05000059884 ecretary of State
1. Entity Narne
04-26-2006 90179 048 ***158.75

CABINETS AND TRIM BY JAKE, INC.
Princigal Flace of Business Mailing Address
3900 38TH STREET NORTH 3900 38TH STREET NORTH a .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State City & State 4, FE! Numb Appiied For

é @ "'3 72@ é?Oc;l " [not Appiicable
“p Country ap Cauntry 5. Cerlificate of Stalus Desired ?feg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%Sgggg’-i-glg?éggr\ﬁon-rH O Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33714

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

- Sgnature. fyped of prilea name of regisiercd agenr and tille i apphcatse (NOTE: Reqistesaat Agent signature required when rensialing) DATE

8. Eiection Carmpaign Financing $5.00 May Be
Trusl Fund Contribution. [ Added to Fees

da Depantment of State
OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P 7 Detele TIHE [ Change [ Addition
NAME JACOBS, RICHARD w NAME
STREETADORESS (3900 38TH AVENUE NORTH STREET ADORESS F
CIpy-ST-21IP ST. PETERSBURG FL 33714 CITY-ST-2P S
TILE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-SF-2IP ¥
TITLE [ petete TITLE T Change  [] Addition
HAME — M e | - — —
STREETADDRESS | * STREET ADDRESS
CAY-ST-ZP CITY-SI- 2P
TITLE 71 Delete TiLE [ Change [ Addition
NAME . ) NAME
STREETADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP ';;_"
TILE [ Celete TMtE - [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TMLE [ Delete WILE ~[ElChange 1] Addition
RAME NAME "
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CIY-ST-2P

12. | hereby certity that the informalion supplied with this filing does not quality for the exemplions comained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name az@ears in BIoc)jD or Block 11

T changed, of on an att ?jment with an address, with all other like empowered. -7 z2 7
SIGNATURE: W W RicHALD W, SACOBS {Q//@/ob 4(8-182 %

SIGNATURE AND TYPED (fPHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone 4



