2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2006 8:00 am

r of State
DOCUMENT # P94000088736 ecretary
1. Entity Name 04-27-2006 90219 017 ***150.00
CORRY CABINET COMPANY, INC.
Principal Place of Business Maiting Address
811 N. MAIN STREET P.0. BOX 944
HAVANA, FL 32333 IS HAVANA, FL 32333 US
R T RN M W B

Suite, Aptl. #, etc. Suite, ApL. #, etc. 04152006 Chg-P CR2EG34 (11/05)

City & State City & State 4. FEI Number Applied For

59-3288515 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired [ gg;fmﬁ"mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CURREY, HENRY C Heney €. Corry
106 3RD STREET SW. Street Addreds (PO Box Number id Not Accaptable)
811 N MAIN STREET g1 Majn Steeer
HAVANA, FL 32333
Ci Zip Cod
" "yH'auana FL 3 10393 D

subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

8. The above namead enty
the obligationg cf ra

I)rc,s;c‘tfﬂ’

AQEnt SIgNaEir s reguared when i tng} CATE

SIGNATURE

&
FILE NOWI!! FEE IS $1 540 9. Efection Campaign Financing $5.00 May Be
After May 4, 2006 Foo will be $550.00 Trust Fund Contribution. 1] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
TWLE PTD [ oelete TILE Pfcnange [ Addition
Nave CURREY, HENRY C AN Cocry, Henry C
STREET ADDRESS | P.O. BOX 944 STREET ADDRESS POo.Bdx 994
CITY-ST-21P HAVANA, FL 32333 CITY-ST-2IP MHavema , o 323373
TITLE VvsD O pelete TME O crenge  [7) Addition
NAME CORRY, MARY NAME
STREET ADDRESS | 58 FOUNTAIN RD STREET ADDRESS
CITY-ST-21P HAVANA FL 32333 CITY-5T-21P
e D [ Delete TME {Jcheange  [J Addition
MAME CORRY, JOANNA NAME
STREET ADDRESS | 613 MILLWOOD DRIVE STREET ADDRESS
CiFY-ST-2P HAVANA, FL 32333 CITY-S1-2P
TLE O Deere TMLE Ccrane [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-§1-2P
TMLE O pelee TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 3 Delete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP

12. | hereby cenity that the informatio plied with thig flllné; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or suppl nial report is accurate and that my signature shall have the same legal effect as if racte under oath; that | am an officer or direstor
of the corporation or the receivef or trustee em| red Jo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an att, an ad , with all bther like empowered. .

Hene, C_Co,-r\, doag-oe  (T50) s39.-cvsS

DR PRINTED NAHVF SIGNING OFFICER da DRECTOR Date Daytme Phoaa #

SIGNATURE:

8 Vi




