FILED

" 006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P85000008122 02-17-2006 90084 044 ***150.00
1. Entity Name
QUALITY CRAFTED CABINETS, INC.
Principal Place of Business Mailing Address q 0“ 1‘0 ‘3 34
37961 EASTWOCD RD. 37961 EASTWOOD RD. )
HILLIARD, FL 32045 . HILLIARD, FL 32046
i . #. elc. ite, Apt. #, elc.
Suite, Apt. 4, elc Suite, Apt. #, elc 02062006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applieo For
508-3291885 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificale of Status Desired 3 Fee Requirod
8. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name
PRICE, JUNIUS T
37961 EASTWOOD DR. Street Address (P.C. Box Number is Not Acceptable)
HILLIARD, FL 32048
City FL T Zip Code

8. The above named entity submits Ihi:i statemment for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept

the obligations of registered agent.Z -
SIGNATURE

Sgnanae, iyped o prnted namé of regstered agent and tils £ applicabie. {NCTE: Regostered Agent signaturs requined when rensistng} DATE
FILE NOWII FEE IS $150.00 B. Election Campaign Financing $5.00 may go

. After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. [ Added o Fees
10. -, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P . 0 cetee VRE [T change [ Addition
HAME PRICE, JUNIUS T NAME
STREET ADDRESS | 37961 EASTWOOD RD. STREET ADDRESS
CITY-ST-2P HILLIARD, FL 32046 CITY-ST-2iP
111 £ Delete TITLE 3 Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CAY-ST-ZiP Chy-ST-2P
TTLE T Delete TTLE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADORESS .
CITY-ST-7° CITY-ST-2P
WILE [ Dereee TTLE [CGicrange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDPESS
CrY-S1-2P CITY-ST-2P
e ] Delee e G Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-S1-2ip
TIMLE T oelete TITLE [CChange [} Aagition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-51-21P

12. | hereby certlly that ihe information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receivegor rustee empo d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or on an aitachment yith an address, Il other like empowered.
q:.'

SIGNATURE:




