2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23, 2006 8:00 am

DOCUMENT # P05000128606

1. Entity Name

CROWN CABINETRY, INC.

Secretary of State

01-23-2006 90124 046 ***150.00

Principal Place of Business

6325 DOGWOOD DRIVE
MILTON, FL 32570  US

Mailing Address

6325 DOGWOOD DRIVE
MILTON, FL 32570 US

2. Principal Placa of Businass

3. Mailing Address

TR AR

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

01172006 Chg-P CRZE034 (11/05)
City & State City & Stata 4. FEI Numbe Applied For
20— 553‘3 L)‘q ’ Not Applicabla
op Country Zp Country 5. Certificate of Status Desired O $8.75 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7, Nams and Address of New Registered Agent
Name
PATRICK, GROVER T

6325 DOGWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)

MILTON, FL 32570

City FL l 2ip Cods

8. The above named entity submits this statement for the purpose of changing ils registered affice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
ihe obligations of registered agent.

SIGNATURE

ture, lyped O printed nama of regisiensd agent and tithe it appicabls. (NOTE: Ragistered Agent signature required when réinstaling) DATE

8. Elgction Campaign Financing
Trust Fund Contribution,

$5.00 may8e
Added to Fees

FILE NOWII! FEE 1§ $150.00
Aftar May 1, 2006 Fee will be $550.00

10. ’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE P 3 Deleie TILE {JCrarge  [J Addition
NAME PATRICK, GROVER T NAME

STREET ADDRESS | 6325 DOGWOOQD DRIVE STREET ADDRESS

CITY-8T-2IP MILTON, FL 32570 CITY-ST- 2P

TITLE vP [ Deleta TITLE [ change [ Addilion
NAME PATRICK, KIMBERLY 5 NAME

STREET ADDRESS [ 6325 DOGWOOQD DRIVE STREET ADDRESS

CITY-ST-ZIP MILTON, FL 32570 CITY-ST-7P

TILE SEC O Detete TITeE Clchange [ Addilion
NAME PATRICK, GROVER T NAME

SIREET ADDRESS | 6325 DOGWOOD DRIVE STREET ADDRESS

CITY-5T-2P MILTON, FL 32570 CITY-ST-2P

e TRES 3 Detete TmE i change ) Addition
NAME PATRICK, KIMBERLY S NAME

STREEY ADDRESS | 6325 DOGWOOD DRIVE STREET ADDRESS

CITY.$1-2IP MILTON, FL 32570 CITY-ST-2IP

THTLE O Delete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

THLE [ Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2 CITY-S1-2P

12. | hereby certify thal the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certity that the informalion
indicatad on this reporn or supplemental report is true and accurate and that my gignature shall have the same logal effect as il made under oath: that | am an officer or director
ol the corparation or the receivdr or trustae empowered 10 gxecuta ihegregort aglequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment fvith an address, with all like wired.
[=[)-0b _ 850-9%3-%055
Date

Dayvme Phore #

SIGNATURE:

a
SIGAITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




