FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT , 3
DOCUMENT # P94000046576 ecretary of State
04-12-2006 90074 048 ***150.00

1. Entity Hame
CABINET CONNECTION OF THE TREASURE COAST,
INC.

Principal Place of Business Mailing Address o
3475 SW. PALM CITY SCHOOL AVE 3475 SW, PALM CITY SCHOOL AVE LU
PALMCITY, FL 34990 US PALMCITY, FL 34930 US
W R |
2. Procigal Place of Busingss 3. Maiing Address { i |
2 Mo Eraterorise Rd | 740N & nterprise Bd
Suite. Aot. & elc. 7 Suite. Apt. #. elc. 7 04012006 Chg-P CR2E034 (11/05)
ity & State /éi:y & Slate . 4. FE| Humber Applied For
o F S“ él—f cse {:(— ot S'/‘ KUC_J'E. L ~C 65-0500285 tlot Applicac’e
Zio Country’ Zio Country o . $8.75 Aaditonat
3 6/9 8 l 5 . é Lrese. 349 $é /. Zu s 5. Cerlificate of Status Desired | Fon Requim'l on
6. Name and Address of Curent Reglstered Agent 7. Name and Address of New Registared Agent
hame
GUTERL, GARY
557 SE SOUTHWOOD TRAIL Street Address (P O. Box Humber is Hot Acceptaole)
STUART, FL 34997
City FL | Zip Code

8. The apove named entity suomils this statement tor the ourpose of changing its reg/stered office or registered agent. o ooth, in the State of Florida. | am tamiliar with, and acceot
the ooligations of registerec agent.

SIGNATURE
ngu CLacder 3t an e el eganed apc N a e Frds ¢asc {101 0 e Ld AN 8 00 L 0 SO WS BN Al
FILE NOWII! FEE IS $150.00 9. Electon Campann F.inancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributon. O  AddedtoFees
10. OFTICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS 1M 13
L o 7 Detete kil Ccrange [ Addition
NAML GUTERL, GARY HAML
STREET ADORESS | 5657 SE SOUTHWOOD TRAIL STRELT ADDRESS
CITY §T ZP STUART, FL 34997 CIY ST ZIP
L \Y) [ ootete TLE DiCrange [ Addition
HAME BIANCO, KENNETH A HAML
STREET ADDRESS | 1396 WAVELAND AVE STREET ADDPESS
orY &7 2P JENSEN BEACH, FL CITY 8T 2P
ILE O Delete TLE O thange [ Addition
HARC HAME
S*REE” ADDRESS STREET “DDRESS
oY 51 7P CITY ST 2P
L 3 Detote ILE [ change [ Addition
HARL HAML
STRELT ADDRESS STREET ADDRESS
CIfY s1 2P CITY 57 2P
T {1 petete rL [ change [ Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CIFY 57 2P CTY 8T 2P
TiE O pekte T [ change [ Addition
HAKE BAME )
STREET ADDRESS SIREET ADDRESS
CITY 57 2P Iy 83 2IP

12. 1 hereby certity that the information suoclied yith this tiing does not quality tor the exemotions contained in Chagter 119, Florida Statutes. | funther certity that the information
indicated on this report or supplementys 't is true and accurate and thal my signatuse shall have the same fegal ettect as if made under oath: that L am an otlicer or director
ot the corporation of the receiver or empowered 10 ezecute this recort as required oy Chapter 607, Fioriaa Statutes: and that my name aopears in Block 10 or Block 11t

changed. or on an attachmenl with AN ress. with all othgr iike emopowered.
/Py fﬁ//o@

SIGNATURE:

SIGNATUR7M TYPED OR PRINTED NAME OF SIGNINY'OFFICER OR DIRECTOR il TCMER R




