FILED

ﬁ. 2006 FOR PROFIT CORPORATION Mar 22’ 2006 8:00 am

ANNUAL REPORT Secretary of State

03-22-2006 90021 034 ***150.00
DOCUMENT # P05000145911
1. Entity Name
B & ACABINETS, INC.
Principal Place of Business Mailing Address
1180 JADE EAST LANE 1180 JADE EAST LANE
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744 EARAA I I
T s LR AT
Suita, Apt. #, eic. Suite, Apt. #, elc. 03182006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FELNumber Appliad For
7 07 ﬂ 0 (74‘2_. Not Applicable
dp Country Zip Country 5. Certiticate of Status Desired (|| ?8'75 'demn"a‘
- . g P } - — —Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
REYES, ALBERTO
1180 JADE EAST LANE Straet Addrass (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL l Zip Code

8. The abova named entity submits this statement for the purpose of changing its registerad office of registerad agent, or bath, in the State of Forida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE: -
. Signature, typed or ponted name of regestered agent and e il applicable. {NOTE: Registered Agent sigraiure réquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTS O Detete TITLE Oichange [ Addition
NAME REYES, ALBERTO NAME
STREET ADDRESS | 1180 JADE EAST LANE STREET ADDRESS
GiTY-§T-2IF KISSIMMEE, FL. 34744 CITY-ST-21P
TLE [ Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-71P
TITLE 3 Delete TLE {Qchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CiTY-ST-2IP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE O Delete e [ change [ Addition
HAME NAME
STREET ADDAESS STREEY ADORESS
CITY-S3-2IP CTY-ST-2P
WTLE [ petete TME Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-5T-2IP

12. 1 hereby cerliy that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplamental raport is true an turate and that my signature shall have the same legal effect as it made under ath; that | am an officer or director
ol the cosporation or the receiver or fistpe empowared todxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment wil dress, with all giber iike empowered. /
[~
SIGNATURE: X &/'/1 [/ ) / £ A(L @foﬂo—mﬁé

s??humz ANb-n'P/E}( OR PRiNTE‘b HAME GF SIGNING OFFICER OR DIRECTOR

7



