FILED
2006 FOR PROFIT CORPORATION Feb 06,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000023002 02-06-2006 90055 044 ***150.00
1. Entity Name
CABINET WORLD, INC.
Principal Place of Businass ' Mailing Addrass
3992 S TAMIAMI TR 3992 STAMIAMI TR .
VENICE, FL VENICE, FL I’ U 0 1 1 5 8 1
TS v O T
Sulto, Apt. #. etc Suite. Apt. #. tc. 01302006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbaer Applied For
65-0478428 Not Applicable
Zip Country Zp Country 5. Cortificate of Status Desired ~ [] - 987 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DOUGLASS, MICHAEL
1872 S TAMIAMI TR ' Street Address (P.O. Box Number is Not Acceptable)
SUITED
VENICE, FL 34293
City FL | Zip Code

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

SIGNATURE
) Sigratura, typad or printed name of registered agent and bl if applicable. (NQTE: Registerad Agent signatura réquired when reinstating) DATE

% *FILE NOWI FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 mayBe
 After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD O velee TILE [ change (] Addition
HAME MILLER, DONALD B NANE
STREET ADDRESS | 5885 DENNISON DR STREET ADDRESS
CITY-5T-2IP VENICE, FL 34293 CiTY-$T-2IP
TMLE VSD [ pelete MLE [ change ] Addition
NAME MILLER, PASQUELENA P NAME
STREET ADDRESS | 5885 DENNISON DR STREET ADDRESS
CITY-53-27P VENICE, FL 34283 CITY-ST-2IP
TIME [ Delete TNLE [ Change [ Addition
NAME NANE . :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE [ pelete TITLE (O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ip CITY-ST-2IP
TLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2iP
TITLE {1 Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. ! further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lega! aeffect as if mads under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowerad to execute this repor as reguired by Chapter 607, Florida Siatutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachrpant with‘aiwh all other like emn|
SIGNATURE: 7

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




