2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000067205 Jan 30,2006 08:00 A
1. Enity Name Secretary of State
PRECISION CABINETS, INC.
Principal Place of Businass Marfing Addres;s v )
2480 FORSYTH RD 2480 FORSYTH RD _
R o HAERRmOIRATEA O
2. Principal Place of Business 3. Mailing Adgress :
Suite, Apt #, slc. Suite, Apf, #, elc. . 15t MOORE CR2EN34 I:-I 0105)
Cily & Stab ) City & Stale ’ T 14, FEL Number j ’ Apphed For
" © 59-3263899 i [Nt :tx_ppl;caf:‘
&ip Couriry Zip Country 5._ Lertificate of Status Desred O gg;gg glc.igltiiliena!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) oo s Namg o TR L
?ﬁ%sgﬁ]égé%%ﬁﬁz l Street Agdress {P.0. Box Number Is Not Accepiable) -
ORLANDO FL 32806 , - - , =
Ciity - ) FL | 2 Cade

8. The above named entily submids this statement Tor e purpose of Changing its registered office or registered agent, or both, In the State of Porida. | am famiar with, and oo
the obligatons of registered agant '

SIGNATURE

Signalute yped o priled name of regisiered agent and tlle f applicable [NCTE Registerad Agent signaturs mcorad when weinsiatng) R OATE

—— genr o o L W - - il

FILE NOW!H FEEIS $150.00 . . :
After May 1, 2006 Fee Will Ba $550.00 0 ‘

Make Check Payabie to Florida Depariment of State .

8. Election Campaign Finencing  $5.00 May T
Trust Fund Contribution. [ Added to Fzes

10, OFTICERS AND DIRECTORS - q . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS TN 1 j
TE P [ Delete TiLE i Iﬂi}ﬂ a a 4‘3?9 S ﬂ Ol Cange. LA™
RAME NASSER!, FARAMARZ HAME 3}:".'.“;883%“ S;}ggg__ EES i 5{} Rt
STREETADDATSS 11111 KASPER DR STRFET ADCRESS

CIF-3T-IF  JORLANDO FL 32808 CITY-ST- 2

i ' J Delete T ' T o A
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF. 2P GHTY-ST- 2P

e T O Deere TiiE . D chage  L]ib
AR - ’ {AE . o T o - T -
STRIET ACDRESS SIALET ADBRESS

CTY-$1-7P CITY-ST- 7

TE . T3 Detete e O crarge ™ T e
NAME HAME

SIRELY ADDBRLSS STREET ADDRESS

EIY-S7-TF CiTY-5T- 2P

i ' ' © O Detee TITLE [Johange  Easr
MAME HAME

STRIET ADDRESS STRFET ADDRESS

CTY-ST- 20 GIY-ST-IP

ik ] Uogee  § i ) [Jchage ] AS
NAME NAME

STAEET ADGRESS STREET ADDAESS

CIY-8T- 07 CiFY-5%. 2IF

12. 1 hereby cedtity that the mformabion supplied with this filing dos's hot quality for the exemptions contained in Seation 119, Florda Statutes. | further centify that ihe foimats
wniddicated on s repor or supplemental repoen is true and acourate and that my signatura shall have the same legal effect as f made under oath, that | am an officer or dirac
of the corporation or the receiver of wrustee empdwerad [0 execute this report as fequired by Chapter 80T, Florida Statutes; and that my name appears in Biock 10 or Block
i chianged, or on an atiachmeant with an address, with aff other like empowered

SIGNATURE: S . Taomarg NEsens 1 /27 Jeo __ton)us-9959

"SIGNATORE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phano ¥




