FILED

2006 FOR PROFIT CORPORATION May 31, 2006 8:00 am

ANNUAL REPORT

Secretary of State

ngNLa!ntAENT # P95000010295 05-31-2006 90008 029 ***150.00
TOMOKA CABINETRY SERVICES, INC,
.
Principal Place of Business Mailing Address
1515 RIDGEWOOD AVE 1515 RIDGEWOOD AVE
STEA STEA 50019972
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
e ST W IEN DAL GG
Suite. Apl. #, etc. Sutte, Apt. #, elc. 05242006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
50-3299882 Not Applicable
dn Couriry 4ip Country 5. Cerificate of Status Desired O f‘g‘zg‘lﬁ?;;“o"a'

» ;6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SN L L Oqu i di (e —TDL
é _5]_1E 5 EIDGEWOOD AVE Strﬁ?érfsdrsgﬂec Boxpr;ma(s &C}Aécep% (ﬂ)d /40 ,Q_

| TG ] R F

8. The above named entity submits this statement for the purpose of changing its registered office br regilstered @H‘ or bcﬁh. in the Rtate of Florida. | am familiar with, and accemt
the obligations of registered agent.

SIGNATURE
Signature, typed or irinlect Name Of reg$eree agent and Lia § applicae. {NOTE Registered Agent s-.gnature reguirec when rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ] O Delete TITLE [ Change  [] Addition
NAME HART, LARRY C NAME
STREET ADDRESS | 1588 PINE AVE. STREET ADDRESS
CITY-S7-21P HOLLY HILI., FL 32117 CITY-ST-2IP
TITLE O Delete T7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -S1-2P ClTY-§7-21°
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CIry-ST-7IP CITY-57-2IP
TINE [ petete TLE [IChange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-7iP CITY-§T-2IP
TITLE B {J Delete THLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T- 2P
TITLE [ Delete TILE [ Ghange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gr the receivenor trusteg’enpowered to execute this renort as required by Chapter 607, Florida Statutes; 71 my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wih an a . with r like ampowerad ( g (O
t — ;c; ?\S

SIGNATURE:

N~/

-
/er'NAmR AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR 4 Dale Daytme Fhone #




