FILED
2006 FOR PROFIT CORPORATION
R ANNUAL REPORT (AR) Apr 24, 2006 8:00 am

DOCUMENT # P94000012732 ecretary of State

1. tnllly Name 04-24-2006 90367 036 ***158.75
JORDON'S CABINET REFACING, INC.

Principal Place of Business Mailing Address
1098 QAK LANE PO BOX 181786

R LT

2. Principal Place of Business 3. Mailing Address

Ldes Road

Suite. Apt. #, elc. Suite, Apt. #, etc. 151 MOORE CR2E034 (10/05)

City & State 4. FEI Number

ily & Siale . Applied For
V\j ntTe’ i:’f\"ﬂO\S U 59-3225956 Not Applicable

céort Zi Count m
éu a_’log_ éﬂ— ip cuntry 5. Certilicate of Status Desired @/ gi'ggq:\i?:é“o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%gg?%%STL%OTHY w. Streel Address (P.O. Box Number is Not Acceptable)

WINTER SPRINGS FL 32708

City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, yped of ptinted narme of regisiered agenl and Litlc il applicatie {NOTE" Registered Agent signatire renuirad when icinsialng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contricution. [ Added to Fees

OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 pelete TITLE [ Change [ Addition
RAME JORDON, TIMOTHY W NAME
STREET ADDRESS | 235 TIDES ROAD STREET ADDAESS
CIFY-ST-21P WINTER SPRINGS FL 32708 CITY-ST-2IP
THLE D 3 belete TNLE [T change [T Addition
NAME JORDON, PAMELA Y NAME
STREET ADDRESS 236 TIDES ROAD STAEET ADDRESS
CITY-ST-2P WINTER SPRINGS FL 32708 CITY-ST-21P
nnF 1 Detete Tne [ change [ additien
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
THLE O Delete TITLE [[Jchange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-Z7P
TILE O pelete TITLE OJchange {7 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-2)P CITY-ST-2P
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with ihis filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatiure shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corperation or thesaegiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on hfnent with an address.yith all other like empowered,

SIGNATUR “Tavela Y Saden 3]&810(9 HON- 237 -319R

OFFICER OR DIRECTDR Dayrme Phone #




