2006 FOR PROFIT CORPORATION Jan 17,F%5€ZGD800 am

ANNUAL REPORT
DOCUMENT # P05000074281 Secretary of State
01-17-2006 90226 048 ***150.00

1. Entity Name
PURE CABINETRY, INC.

Principal Place of Business Mailing Address
209 SEMINOLE AVENUE 209 SEMINOLE AVENUE
PAIM BEACH, FL 33480 US PALM BEACH, FL 33480 US B 0 0 0 1 8 02
T Emr  F AT AR
QOI é:eoml\a Ave. QM Ceorﬁ-l\& Ave.
Suite, Apl. #, elc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City 8,State Clly & 4, FEI Number Applied For
lo. aai/n zf’)e_o‘aLA, F(,_ /y]m 66[2(4 FC A0 -28719770 2 Not Applicable
Zip3 ,3 ‘40 S Cot”)tws ﬂ BZIDB b{ C@ CDUNUW Sﬂ 5. Certificate of Status Desired a gg'gsqmﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBERIAN, MICHAEL
2098 SEMINOLE AVENUE Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL I 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 Florida. | am familiar with, and accept
the obligations of

registered agent.
SIGNATURE M MW [ - 4 -Zovb

Signature, {ypeu o printed nama of registared agent and Ltk il epplicable. (NOTE: Regisiered Agant signatse required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign financing 35_()0 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {1 AcdedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Detete TMLE [J Change [ Addition
NAME BARBERIAN, MICHAEL HAME
STREET ADDRESS | 209 SEMINOLE AVENUE STREET ADDRESS
CITY-ST-2P PALM BEACH, FL 33480 CITY-ST-2P
TILE [ Delete il I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP GTY- ST-28
TME [ Detete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-IP CITY-ST-2IP
TIMLE 2 Delete TITLE [1Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST- 2P
TME 7 oelete TTLE OO Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE L1 pelete TME [] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21° CITY-ST-71¢

12. | hereby cem:z that the information supplied with this filin dg does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 22y /%&AWM«/\ I -4 zaoé (¢ )‘547-/70@

BIGNATURE AND TYPED OR NAME OF FICER OR DIRECTOR Daytime Phone #




