FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P94000048572 Secretary of State
1. Entity Name 05-01-2006 90405 047 ***150.00
SCHMUCKER CABINETS, INC.
Principal Place of Business Mailing Address
2401 W. EXECUTIVE RD., BLDG 4, WHSE. #6 1510 AVENUE FNE,
WINTERHAVEN, FL 33884 US WINTER HAVEN, FL 33881
s TR ARSI
Suite, Apt. #, efc. Suite, Apt. #, elc. 03062006 Chg-P GR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
59-3261562 Not Applicabla
2 Couniry Zip Country 5. Certificate of Status Desired O feae;;jq l‘:\ilf’:;ﬁc'“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

BLANKENSHIP, RANDALL G ESQ.

170 E. CENTRAL AVENUE Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33881

i City FL | Zip Code

8. The above named entity submits this statement for the purpose of chenging 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
Signawre, lypsd or printed name of ragisterad agant and tile i applicabl. {NOTE: Ragisterac Agent gignature required when reinstating} DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ pelste TME [C] Change ] Additien
NAME SCHMUCKER, TERRY L. NAME
STREETADDRESS | 1510 AVE. F., N.E. STREET ADDRESS
CITY-S1-2P WINTER HAVEN, FL CI7Y-&T-21P
THTLE DTS 1 peleta TITLE [ Crange [ Addition
NAME SCHMUCKER, KIMBERLY S NAME
STREET ADDRESS | 1510 AVE. F. N.E. STREET ADDRESS
Cmy-57-2P WINTER HAVEN, FL CITY-$T-2P
TITLE [ Deleta TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST.2P CITY- ST- 2P
TME 3 Deleta Uil [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP
TITLE {3 Dalete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
Tme 3 Detete e O Ctange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver o lrustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Blogk 11 if
changed, or on an aftachment with an address, with all other like empowered.

& Fé’g
sinaTuRE: Aembendys & Schmuctn Qte/ Tl =4O 0023-PF13

SIGNATURE AND WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




