FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANN
UAL REPORT Secretary of State

DOCUMENT # P05000152677
1. Entity Name 05-04-2006 90235 003 ***150.00
FISH HAWK CABINET COMPANY
Principal Place of Business Mailing Address
8711 UTHIA PINECREST ROAD 8711 LITHIA PINECRESY ROAD
LITHIA, FL 33547 UTHIA, FL 33547
2. Principal Place of Business 3. Mailing Address |MIMIIIIH'III”II]IH|M|IWWHWI“M
Suite, Apt, #, elc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & Stalg 4. FE) Number Applied For
L) - f66565é Not Appliceble
Zp Country Zp Country 5. Certificate of Status Desired ] ngqmm'
8. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agem

Name
AMOROSO, DOUGLAS
36 COLUMBIA DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

City FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or reglstered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrahure, typed or (EERad T of regecerec agant and yte | applicabie, {NOTE: Regp Agan gy PecR: ! Q| DATE
FILE NOWIY! FEE S $150.00 . Election Campaign Financing $5.00 May o
After May 1, 20068 Foe will be $550.00 Trust Fund Contribution. (| Addad to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P {1 Deter TE v, [ Change Mr\dditlm
NAME AMOROSO, DOUGLAS NAME matc G. DiCKey
STREET ADAESS | 36 COLUMBIA DRIVE SHETAIORESS | | 317 o MAgnoLily (Reek OR.
erv-s-ze | TAMPA, FL 33606 oy-S1-2P LeTRIA, fe 72547
TME 7 velete TIME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-5T-29 CITY-S1-ZP
TITLE [ Detete TITLE O crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71# CiTy-S1-2P
TE ] Detete MLE Octange [ Axdition
RAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST- 27
e [ Delete TME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
£rv-§1-2p CITY-ST- 7P
e 3 Detete TILE [Jchange [ Aadition
NANE NAME
STREET ADDRESS STREET ADDRESS
ChY-5T-2P CTY-§1-2P

42. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, FHorida Statutes. | further certify that the information
indicated on this repart or supptementat repart is true and accurste and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeg, or on &n attachment with an address. with all otheplike e wered.

S|GNATURE: m@mﬁmwmwfﬂmmm —m Deytme Phone #




