FILED

2006 FOR PROFIT CORPORATION | Sgp 05,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000144306 09-05-2006 90026 038 ***150.00

1. Entity Name

L & M CABINET INSTALLATION , INC.

Principai Placa of Business Mailing Address

8910 LINEBROCK DRIVE 8910 LINEBROCK DRIVE

TRINITY, FL 34655 TRINITY, FL 34655

e v OO O
Suite, Apt. #, elc. Suite, Apt. #, etc. 08312006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Applied For

?%'? 7 6 Not Applicable
Zip ‘ Country Zip Couniry 5. Cenificate of Status Desired O Ei‘;gqg?:cii“mal
L 6. Nal_'na and Addrass of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Namg
WILEY, KENNETH
8910 LINEBROOK DRIVE Sirget Address (P.O. Box Number is Not Acceptable)
TRINITY, FL 34655

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cifice or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed of pemite name of regeterad apen: and 1tle  Apolicanky INOTE: Reqgsiered Agent signalure requiced when reinsiatng] DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.S., the
Due by September &, 2006 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O oelete TITLE O change  [J Addition
NAME WILEY, KENNETH HAME
STREET ADDRESS | 8910 LINEBROOK DRIVE STREET ADDRESS
CIvY-ST-2P TRINITY, FL 348655 COY-ST-79
INLE [ oetete g [J Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-§7-21P
TALE [ palete TITCE [ Change [T} Addition
NAME HAME
|- STREET ADDRESS - — R SIREET ALDRESS
CiTY-S1-2IP CITY-81-2P
TNLE 3 Delete e O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-SI-2IP
TME {0 petete TE EJ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-ZiP CITY-51-2IP
TME 1 Delete TILE [ Change [ Additicn
NAME : NAME
STREET ADDRESS SIREET ADDRESS
oITY-S7-21P CTY-51-2P

12. | heraby certify that the information suppiied with this fdmd; daoes not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsnial report is Irue and accurate and thal my signature shall bava the same legai effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee smpowered (o execute this repon as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11l

changed. or on an anachfment with arypdgress. witp ail cther like empowpre
ﬂbjb Loy !Zevw\ﬁ\‘/\ W, L~QU\ ¥-31-00

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED N.lf OF SIGNING OFFICER OR DIRECTOR Oiytrng Prone &




