FILED

2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000066872 (03-24-2006 90036 050 ***150.00

1. Entity Name

CLAUDIUS CABINET MAKER, INC.

Principal Plzcs of Business Mailing Addrass bR ..
1337 DATE PALM DR - 1337 DATE PALM DR 5 0 0 0 5 4 2 5
* LANTANA, FL 33462 LANTANA, FL 33462 \
- S
P v IRVREYAGAR BRI
Suits, Apt. #, elc. Suite, ApL. #, etc. . ~

01182006 Chg-P CR2E034 (11/05)

City & State City & State 4__FEl Number Apptied For

QO - 9 '7" q ’7 { H Net Applicable

i zZi Count; iti
Zp Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Reglstered Agent
Name

PIERRE, CLAUDIUS

1337 DATE PALM DR Streat Address (P.Q. Box Numbar is Not Accéptab!e)
LANTANA, FL 33462

City he FL Zip Code

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

SIGNATURE
Signaturs, lypad or pnntad name of registersd agent and Utle it applicatle. {NOTE: Regsterad Agent signatura required when reinsiating) DATE
/F"-E NOWINl FEE IS $150.00 9. Election Campaign Snancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - O Delete TME [[J Change  [C] Addition
NAME PIERRE, CLAUDIUS . NAME
STAEET ADDRESS | 1337 DATE PALM DR STREET ADDRESS
CITY-ST-2P LANTAMNA, FL 33462 CRY-ST- 2P
THLE O Delete TIRE O3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- 2P
TITLE O Delete TITLE [J Change £ Addition
NAME . NAME
STREET ADDRESS .. STREET ADORESS . - =
CITY-ST-2IP CTY-ST-2IP
TIRE 0 Delete TIME [ change 7 Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CIY-57-2P CITY-ST-20
TILE U Delete TITLE [Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TILE [ Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITfY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempliens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is $rug and accurate and that my signaturgsshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustee empowered to execute this report as reguir y Chapter 607, Florida Statujps; and that my name appears in Block 10 or Block 11 if
changed, or on an allachment with an address, with all other like empowsred, e

SIGNATURE: C LAUDILS PIERRE

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Date Daytime Phong #




