2006 FOR PROFIT CORPORATION

ANNUAL REPORT

03-03-2006 90105 016 **¥150.00
P0O5000106800

DOCUMENT # P05000106800

1. Entity Name

INNOVATIVE CABINETRY OF CENTRAL FLORIDA, INC.

FILED

06 AR 28

i

Q.

-

3F

Principal Pace of Business Mailing Address

530 WAYNE AVENUE
NEW SMYRNA BEACH, FL 32168

530 WAYNE AVENUE
‘NEW-SMYRNA BEACH; FL 32168

CLpLT
[ VR VIS U I RN
3 ! SR

CTALLARASS T Ui

2. Principal Place of Business 3, Mailing Addrass

IR

Suite, Apt. #, alc. Suite; Apt. ¥, etc.

02012006 Chg-P CR2E034 (11/05)
Ciy & State City & Slate 4. FEI Number Applied For
ZO" 328 ] 7 OZ Not Applicable
Zip Couniry 2p Cauntry i i $8.75 acdiona:
§. Genflicae ol Status Desired O Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
YOUNG, HUGH V
530 WAYNE AVENUE Street Addrass (P.0. Box Number 18 Not Acceplatle)
NEW SMYRNA BEACH, FL 32168
.. City Zip Code

FL

8. The azbove 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 regisiered ageni.

SIGNATURE

Signz1Lap, [ypad or palned natm ol 6y 818700 AGAN ARG 1B 1 27DACALY.

(NCTE: Rogstorod AQent sIgnatusa 19GURa when rainslatng)

DATE

FILE NOWII! FEE IS $150,00
After May 1, 2008 Fee will be $350.00

9. Election Campaign Financing
Trusi Fund Contrinution.

$5.00 Moy Be
Added o Fees

10. QORFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Delete THE [JChange [ Addition
HAME YOUNG, HUGH v NAME
STREETADCRESS [ 530 WAYNE AVENUE STREET ADDRESS
CIY-3T- 2P NEW SMYRNA BEQCH, FL 32168 CY.81-29
THLE v ’ 3 Detets i O Change [ Addition
NAME YOUNG, NANCY NAME
STREET ADDRESS | 530 WAYNE AVENUE STREET ADDRESS
CITY-S1. 27 NEW SMYRNA BEACH, FL 32168 ciry-si-2p
THE 3 Detere THE Ochange [ Acdition
NAME NAME
1™ STREET ADDRESS - STAEET ADDRESS
CIFY-ST- TP CY-ST-2P
fITLE O oetere mLe [Cchenge [ Adeition
RAME NAME
STREET ACDRESS STREET ADDRESS
CITY-53- 2P CITY-§T- 2P
TTLE 3 Deleto e O Changs £ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-71P CITY-SF-2P
MLE O oetere TTLE Jchange [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CIiY-SI- 2P Gny-gT. 1P

12. [ hgreby certify that tha information suppliad with this liling does not quality for the examptions contained in Chagter 119, Fiorida Statyies, | further certily Lhal the information

indicated on this repor or supplemenia
of the corparation or the receiver or
changed. or on an altachmant with

R om
gdress.

sport is true and eccurate and that my signature shall have the same legal efact as it made under oath; that | am an officer or director
powared o gxacula this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
th all other like empowered.

SIGNATURE: ____( st BN Alg/bl 364k 688
SIGNATRE AND TYPER OR PRINTED HAME sl‘umsorncafommscmn /mw 4 Daywre Prons 8

T

/

1



