2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # P85000000376 Apr 03, 2006 08:00 AM
. Bty Nars Secretary of State
KITCHEN CABINET SPECIALISTS, INC. ' -
Frincipat Place of Business Mailing Address
2443 SC DIXIE HWY _ 2443 SE DIXIE HWY
STUART FL 34996 STUART FL 34995
> - AR
2. Praowsipal PMace of Business '{ 3, Mailing Address
Suhe, Apl. ¥, elc Suite, Apt, # sic. 15t MOORE CR2E034 (10/05)
Cuy & S - City & Siale 4, FC Number 65-0553343 ’ :ﬁ:nlc:; ::2:,
Zip Country Zip Cownlsy 5. Certificate of Status Desred 0o fgg;& q(.:sedditcona(
- 5. Mame and Address of Current Registered Apent 7. Mame and Address of New Registared A{em
Name
QE%EE’EC AD?gté HWY Swreet Address {P.O. Box Number is Mat Acceplabie)
STUART FL 34986 7 T
I Ciy FL l Zip Code

8. The above named enbiy stbrits this statement for the putpose of changing its registered office or registered agant, or both, in the State of Fiorida, | am famikar wah, and accer
e obligahons of registered agent.

SIGNATURE

Drgrmarn, IypsT o Preict sams of ragestarad agent snd ool apphcable INDTE Ragusleted Agent sgramre raouoreed whies rogeiats gl DATE

FILE NOW!! FEE IS $150.00

B. Election Campaign Financing  $5.00 May B

‘After May 1, 2006 Fee Will Be $550.00 s
Make Che-c:k,Pa‘l;al‘:le to Florida Dep:rti'nent_ of State | Trust fund Contibution. L3 Added to Feos
10 OFFICERS ANO OIRECTORS 11, ADUH TONSSCHANGES TO CRFICERS AND THRECTORS (N 11
it T 1 pateta e [ Change [T Aoy
A ACRES, CARDL HANE l UGNo0N438674
STRIETAQORTSS | 2443 S.E. DIXIE HWY ] SIAEET ADERESS D4/17/06-80018~015 150,00
CIY-St-F  {STUART FL 34996 CIlY-5§- 2
TITLE 3 peteie THEE . [T Change 3 Adda
NAME NAME
STRECT ACORLYS STRLET ABLRESS
LIY- ST 2P Ty -8y 1P
L ! 3 Belete HILE [QChae [T Addiie
NARML HAME
GIREL T ADDHESS STRLET AOOHESS
CIFY-5E- 7P CiEr-SI- 2P
4_____‘[_
TiTLE 3 petele TiLE T1change [ Addutir
NAME MARIE
SIREET ADBHLSS STREEY ADDHESS
CITY-ST-2F CHY-ST-79
L O peiete TIE T change [T Addittar
NAME NAME
STRELT ADDRESS STREEY AGURESS
CATY-ST- 7P CIFY-ST-ZF
TLE 7 oot L ] Change T Additiar
HAME NAME
STREET ADDRESS STHEET ADGRESS
City-85-7P I CiTY-ST-70

12. 1 hereby cartify that the mformation sup;)lied with this fivog does aaot qualify for the exemptions comaned in Section 118, Flarida Statstes. | furthes catily that the inlormation
indicatad an this repart or supplementas repor is rue and accurate and that my signature shall bave the same legat efiect as if made under oath, that | am an offices or direclor
of the sorperation dr he recewver of frustee empowered 1o execule this report as required by Chapter 637, Florida Statutes; and thal my name appaars in Block 10 of Block 11
if changed, or on an altachment with an address, with all olher ke empgwered 3
2- 2%

..f
SIGNATURE: QL/ZL/ 06 7 5733

o r § Pratine Chang &

IGHNATUAE AMD TYPED OR PRINTED BAMWE O SRS



