FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000126425 05-01-2006 90396 045 ***150.00
1. Entity Name
AMERICAN CABINET COMPANY INC.
] i

Principal Place of Business Mailing Address QUuieve -
P.0. BOX 243 . P.0. BOX 243 ' :
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
e s UMD AR IR

Suite, Apt. #, elc. Suite, Apl. #, elc. 04132006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For

20_3475874 Not Applicable
Zip Country Zip Country . . 58_75 Additional
5. Certilicate of Siatus Desired 0 Few Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

STEEN, MICHAEL J.

408 CYPRESS GARDENS BLVD. SE Swreel Address (P.O. Box Number is Not Acceptahle)

WINTER HAVEN, FL 33880-4453

City FL ’ Zip Code

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

SIGNATURE
Sgnature, yped Or pnted name of regrstered agenl and tifle «f applicable (NOTE: Registered Agenl sigralure required when rinstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE me P . Adait
e (3 Detele m Stean, Michael J. [ change [ Addition
STREET ADDRESS STREET ADDRESS 408 Cypress Gardens Blvd. SE
CIrv-57-zp CTY-51-2P Winter Haven, FL 33880-4453
TITLE O petete TITLE [J Chenge [ Additian
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-21P CITY-S1-11P
TITLE O oelete TTLE [ Ghange  [J Addifion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2IP CIrY-51-2IP
IILE [ pelete TInLE [3 Ghange (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P Ciry-51-21P
TME O Delele TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-7P CITY-ST-2P
THILE 3 Delete TMLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-S1-2P CATY-§T-ZP

12. | herghy certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver Of trusles empowered Lo 8xacule ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. of on an attachment wilh an address, with gl ojper likg grhpowered
. 7 C

SIGNATURE AND NAMY GF SIGNING OFFICER OR DIRECTOR Date Dayume Prone #

SIGNATURE:




