2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am
Secretary of State

DOCUMENT # P05000066322

1. Entity Name

CARDINAL SHELVING AND MIRROR, INC.

Principal Place of Business

511 OLD COUNTY ROAD
EDGEWATER, FL 32132

Mailing Address

517 OLD COUNTY ROAD-
EDGEWATER, FL 32132

30UZH 300

2. Pnncipal Place of Business

3. Mailing Address

03-08-2006 90169 021 ***150.00

AUVARTRENE W

&
i . Suite, Apt. #, etc.
Sulie, ARt #, et uite, Apt- #, eic 01162008  Chg-P CR2E034 (11/05)
Cily & State City & Slate 4, FEI Number Applied For |
56-25(2355A ot Fopisatia
Countr i Caount b it
zp ountry Zip ountry. 5. Cerlificate of Status Desired n| $8.75 Additional
Fee Requirad »
de e e ———B.-Name and Addiass of Current Registered Agent 7. Name and Address of New Regisierad Agent- - =
Name -

A1TA REGISTERED AGENT INC.
92 SADBERRY ROAD ~ -
QUINCY, FL 32351

s
[

Street Addrass (P.0. Box Number is Not Acceptable)

City

FLT Zip Code

8. The atove named enlity submits t_his statement {or the purpose of changing its registered olfice or registerad agent, or both, in the State of Floriga. | am familiar with, and accep:

the cbligations of registered agent.

SIGNATURE:

SIGNATURE
o Signaturg, tyned or prinied narne of regislered agent and (itle it epplicatile. {NOTE: Registered Agent signature required when renstalng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TLE DP 1 Delete e T [ change T Addition
NaME JONES, CHRISTOPHER C NAME
STREET ADDRESS | 511 OLD COUNTY ROAD STREET ADDRESS
CITy-ST-21P EDGEWATER, FL 32132 CITY-ST-2P
TITLE DV O petate TLE [ change [ Addilien
NAME JONES, THEODORE A NAME
STREET ADDRESS | 300 KEMP RD. STREET ADDRESS
CITY-ST-21P SWAINSBORO, GA 30401 Cire-ST- 2P
TILE O Detete MILE [ change [ Addition
CNAMET T T N A - —_ - - T T
STREET ADDRESS STREET ADDRESS
CHTY-ST- 29 CITY-ST- 2P
THLE [ Delete LE [ cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TiLE 1 petete TiLE [ Change (] Addition
NAME NAME
STRERT ADDAESS STREET ADORESS
CITY-ST-ZIP CITy-8T.21P
THLE O pelete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP
12, | hereby cetify that the informatio~ supplied wilh this fiing does nol qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. { further certity that the information
indicated on this report or supptamental report is true and accurate and that my signatwre shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or I stée empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 f
changed. or bn an attachment with an address, with all other like ernpowersad.
3/5' /)é

Date 4

Dayyre Phone



