2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000059926

1. Entity Name
MASTER - KRAFT CABINETRY, INC.

FILED
Apr 27,2006 8:00 am
ecretary of State

04-27-2006 90159 039 ***150.00

Principal Place of Business Mailing Address
167 OSPREY HEIGHTS DRIVE 161 OSPREY HEIGHTS DRIVE BRI q Jubouo*
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 R .
! i

2. Principat Place of Business 3. Mailing Address l‘ 11

Suite, Apl. #, etc. Suite, Apl. ¥, elc. 04242006 Chg-P CR2E034 (11/05)

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

32 = 3'-) ao 5 3& Not Applicable
ap Country 4p Country 5. Certificate of Status Desired g E:;Eq L‘:?:dm"a'
8. Namo and Add of Current Regi d Agent 7, Name ond Addmess of New Registered Agent
Name

AMMERMAN, STACY A
161 OSPREY HEIGHTS
WINTER HAVEN, FL 33880

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above mi_med entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationsof registered agent.

SIGNATURE

Sq'nniurq, typad or printed name of registerad agent and Like if applicable.

(NOTE: Registered Agent signature required when reinstating)

FILE NOWIIl FEE IS $150.00
Aftor May ¥, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P Lo O oelete THLE [Jchange [ Addition
NAME AMMERMAN, JONATHAN C MNAME

STREET ADDRESS | 161 OSPREY HEIGHTS DRIVE STREET ADDRESS

GiTY-5T-2P WINTER HAVEN, FL 33880 CTY-ST-2P

TNLE VP O Delete TIME [ thange {7 Addition
NAME AMMERMAN, STACY A NANE

STREET ADDRESS | 161 OSPREY HEIGHTS DRIVE STREET ADDRESS

CIFY-ST-TP WINTER HAVEN, FL 33880 CITY-S1-2P

e {1 petere TmE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 7P

THLE [ betete TMeE OJcnange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TILE J oelate TiTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TME L] elete TILE DOctenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: SQ@L/\CAQQ‘(NW

A-- Ol

mmnmmw@nwuﬂswmmmmm

Dete Daytime Phone ¥




