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

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P05000165532 05-04-2006 90234 011 ***150.00
1. Entity Namg
M.K. CUSTOM CABINETRY, INC.
Principal Place of Business Mailing Addrass 1 U.U vaw=
215 AVENUE T NE 215 AVENUE T NE ' ’
WINTER HAVEN, FL 33881 Us WINTER HAVEN, FL 33881 us B
s S INAUER AT ITC AR
Suite, ApL. ¥, etc. Suite, Apt. #, elc. 04072006 Chg-P CR2E034 (11/05)
City & State A City & State 4, FE! Number Applied For
A0~ FOO 3370 Not Applicable
Zip Couniry Zp Couniry 5. Certilicate of Status Dasired O l?eseggq afiuom'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Nama
CONROY, TOM
215 AVENUE T NE Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33881
City N FL | Zip Code

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

SIGNATURE
) Signature, fyped or printed name of registered agent and title if applicable, (NOTE: Regstered Agent signature requiked when reinslatog) DATE
:FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5_00 May Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
LN
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TALE [ Change [T Addition
NAME CONRQY, TOM NAME
STREET ADDRESS | 215 AVENUE T NE STREET ADDRESS
CiTy-s1-2IP WINTER HAVEN, FL 33881 CITY-ST-2IP
TME O Delete TE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITy-S1-2P CITY-ST-2P
TILE O oeleta TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2P CY-ST-2P
TME O Detete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CIY-ST-2P
TINE O Deete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-57-2P CITY-ST-2P
TITLE [ pelete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or gLetts empowerad 1o exscule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmanpuitfan address, with all othgf likefempowerad.

gr-L

Date

SIGNATURE: _

Daytme Phone #




