- i [ 3

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2006 08:00 AM

DOCUMENT # P94000014909

1. Entity Name
CAPITAL CABINETS, INC.

Secretary of State

Mailing Address

6040 OLD DIXIE HiGHWAY
VERO BEACH, FL 32967

Principal Place of Business

6040 OLD DIXIE HIGHWAY
VERO BEACH, FL 32867

DO NOT WRITE IN THIS SPACE

AR MR

01042006 No Chg-P CR2EQ34 (11/05
_ | 4. FEI Number Appliad For
65-0471947 Not Applicabls

o $8.75 Additional
5, Ceriificate of Status Desired ] Fee Reguired

6. Name and Address of Current Registered Agent

ANDERSON, SUSAN R
8040 OLD DIXIE HIGHWAY
VERO BEACH, FL 32967

DO NOT WRITE
IN THIS SPACE

8. The ahove named entity submits this statamant for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tius if applsable

(NOTE Registersd Agant signature reuired when rainstaticg) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2006 Feo will be $550.00 Trust Fund Cantribution.

8. Election Carnpailgn Financihg

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |
1mLg P
HAME ANDERSQCN, SUSANR

SIREET ADDRESS | 13815 101 STREET LTt T
CITY-S1-2P FELLSMERE, FL 32943

TILE Vi

HAME ANDERSON, FREDRICK W
STREET ADDRESS | 13815 101 STREET
CiTY-ST-2IP FELLSMERE, FL 32948

TITLE S

HAME ANDERSON, TAMMY
STREET ADDRESS | 13815 101 STREET

Iy S1.21F FELLSMERE, FL 32948

TITLE T

NAME ANDERSON, JESSICA
STREET ADDRESS | 13815 101 STREET
CITY-5T-2IP FELLSMERE, FL 32948

HIE

NAME

STREET ADDRESS
TY-57-2i¢

TILE

MAME

STREET ADDRESS
CITY-ST-ZiP

o AT 88422015 130,00
DO NOT WRITE
IN THIS SPACE

12. | heraby cestify that the Information supplied with this [Hing does not qualily for the exemptions containad in Chapter 119, Florida Statutes, | further cerlify that the Information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same lagal affect as it made under cath; that { am an officer or director
o the garporalion or ihe receiver of trusiee empowered [o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an atfachment with an address, with all other [ika empowered.

SIGNATURE:

)-4-Cbp 720799~ otsT>

X CR DIRECTCR

Dayisne Phoos ¥




