FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000101632 ecretary of State
04-19-2006 90094 043 ***150.00

1. Entity Name
THE EAST COAST CABINET COMPANY, INC.

Principal Piace of Business Maiting Address
123 N TWIN LAKES ROAD 123 N TWIN LAKES ROAD
COCOA FL 32926 1S COCOA FL 32926 S
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Stree! Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l 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
Signalure, typed o printed name of registerad agent and tike if applicable. (NOTE: Regrtered Agent sighatute lequired when rmngtating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE [ Change [} Addition
HAME PENTZ, WILLIAM NAME
STREET ADDRESS | 123 N TWIN LAKES ROAD STREET ADDRESS
CITY-ST-7IP COCOA, FL 32826 CITY-ST-ZP
THLE {1 Delete TMLE O change [ Addition
HAME HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P
TILE [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P
TMLE [ Delete TIFLE [ change ] Aodition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY. ST-2P CTY-51-2P
TME T pelete TMLE O Clenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TITLE [ Change  [7) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-1-2P

12. | hereby certify that the information supplied with thig 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 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 or the receiver or trustee empowered to execute this report as reguired 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 ke empowered.
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