FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P05000071617 - 04-24-2006 90390 034 ***150.00

1. Entity Name
EXCEPTIONAL CABINETS, INC.

Principal Piace of Business Mailing Address q“ “51 231

8240 SW 22ND STREET, SUITE 205 8240 SW 22ND STREET, SUITE 205 L
N LAUDERDALE, FL 33068 N LAUDERDALE, FL 33068 Lt
s T AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022008 Chg-P CR2E034 {14/05)
City & State Cily & State 4. FEl Number Applied For
20-2840589 Not Applicable
ap Counlry Zp Country 5. Certificate of Status Desired [ gg;fq Additanal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
GREEN, PATRICK L -
8240 SW 22ND STREET, SUITE 205 Street Address (P.O. Box Number is Not Acceptable)
N LAUDERDALE, FL 33088
City FL [ Zip Code

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

SIGNATURE
- Signature. typed or printed name of registered agent and tite if applcable (NOTE: Registered Agent signature requéred when rénstaing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fITLE PD O Delete TLE [ Change [ Addition
NAME GREEN, PATRICK L NAME
STREET ADDRESS | 8240 SW 22ND STREET, SUITE 205 ‘ STREET ADDRESS
CITY-ST-21P N LAUDERDALE, FL 33068 CITY-ST-2IP
TITLE 3 pdelele TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-219 CITY-ST-2P
TILE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-§1-27 CiTY-ST-2P
TITLE O Detete TINLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TMLE 1 Delate TITLE [ Change [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2I
TITLE O Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true am?accurate and that my signature shall have the sama legal effect as if made under oath; thai | am an officer or directer
of the corporation or the receiver ar trustes smpowered to exacute this report as required by Chapter 607, Flarida 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. b

SIGNATURE: LH &
v

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytane Frone »




