FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P05000158516 el 03-28-2006 90112 049 ***150.00

1. Enlity Namé

J W CABINETS, INC.

Principal Place of Business Mailing Address

1121 SEMINOLA BLVD PO BOX 151665 .

#149 ALTAMONTE SPRINGS, FL 32715

CASSELBERRY, FL 32707 . )

T e UL
Suite, Apt. #, etc. Suite, Apt, #, etc. 03082006 Chg-P CRZE034 (11/05)
City & Stale City & Stale 4. FEI Number - Applied For

~ 422 b > 577 Nat Applicable
Ze Country Zp Country 5. Certilicate of Staius Desied [ E:gesq Aditonal
6. Name and Addreas of Current Registered Agent 7. Name and Addross of New Registered Agont
Name
WYATT, JACKIE L
1121 SEMINOLA BLVD Street Adcress (P.O. Box Number is Not Accepiable)

#149
CASSELBERRY, FL 32707

City FL Lzu:. Code

8. The abeve named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Sgnaiure, fyped or praned name of ¢ agent and trtle i {NOTE: Registered Agent signiturd requred when rendiatng) DATE
FILE NOW!!! FEE IS $150.00 8. Etection Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 |~  TrustFund Contribution. Bl Added toFaes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 peteze e [ change ] Addition
NAME WYATT, JACKIEL NAME
STREETADDRESS | 1121 SEMINOLA BLVD #149 STREET ADDRESS
CITY-S7-2P CASSELBERRY, FL 32707 CITY-8T-2P
TIMLE {0 vetere TLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
Y- §T-2P CAY-§1-ZP
ML [ vetete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-ST-2P CITY-ST-2P
TME O petete TRE O change [ Aotition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7iP CITY-ST1-DP
T (1 Detete T CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy.sr-2p CY-ST-2P
e O Delste TITLE [Jchange  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
COY-ST-2P CITY-ST-0P

12Z. | hereby cerlity thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or ttusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an addresszwith all other like empowared.

.

SIGNATURE: . >Sv A5 =22 M/z,@ 3,’/15%/’0‘ LSyt g5

//asmmmmdﬂmmmswmn/m(ommmmﬁcm Qayume Prone ¥




