2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 01, 2006 08:00 A

DOCUMENT # P93000001106 Secretary of State
1. Entily Name

WOOD KING CABINET AND TRIM, INC.

Principal Place of Business Mailing:&défess )
J151SW. 14THPL #B8 8516 WINDY CR.
BOYNTON BEACH, FL 33428 BOYNTON BEACH, FL 33437

A A

02082006  No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE =T T

65-038471¢ Nal Applicable
i ; $8.75 addional
5. Cerlificate of Status Desired O Fae Roauired

8. Name and Address of Current Registered Agent

3016 WINDY CR. DO NOT WRITE
BOYNTON BEACH, FL 33437 lN TH'S SPACE

&. The above named entity submits this stalement far the purpose of changing its registered office or registered agent. or histh, i 1he State of Flotlda. ! am familiar with, and accept
the obiigations of reglistered agent

SIGNATURE

Sipnature, typsd of printed name of regisisrad =gent and F0k i appiicabie HOTE Regisieied Agem s'gnatine requiied whea sairstaling) © DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing ss_ﬂﬂ May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. O  AddedtoFess

10. OFFCERS AND DIRECTORS I

y P ' . '
L;:c TANG, KIT-WAI L RN L K
STREETALORESS | 8516 WINDY CIR 4211 A05-80005-019 15000

CITY-S1-21P BOYNTON BCH, FL

TOLE

HAREE

STREET ADDHESS
CITY-ST-28P

TiLE
NAME

iyl DO NOT WRITE

e o | IN THIS SPACE

NAME
STREET ACCRESS
CiTY-ST-2IP

TTLE

NAME
STREETADDRESS
CiTv-87-7iP

TRLE

NAME

STREET ADDAESS
CIY-ST-2P

12. i hereby cer ﬁg, that the Information supplied with this ﬁﬁi’&g does nat qualify for the exempiions contained in Chapter 119, Flofiga Siatutes. | further certify that the informadion
indicated on this report or supplemental report is true and accurate and that my signature shall iave the same legal effect as # made under cath, that [ am an officer or director
of the corporation of the receiver or rustee empoweTed o execute this report as reguired by Chapier 807, Forida Stautes; and that my name appears in Block 10 o Block 11,67

changed, or on an attachment with a%with all other like empowered.
SIGNATURE: 2%/ 254 (04
SIGNATU Doe

AND mspfk PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phene #

/




