2006 FOR PROF;'I: CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000020074 Jan 30, 2006 08:00 AN
1. Enity Naroe Secretary of State
REGENCY CABINETS CF QRLANDQ, INC, )
Principal Place of Business Mailing Addresé
18505 PINE AVE 1505 PINE AVE
o AU
2. Principal Place of Busness 3. Maiing Addrass ] ) ' h
Suite, Apt. #, Bt ) Suite. Apt. #, 8tc. 1st MOORE CR2EG34 (10/05)
City & State Cily & State 4. FEI Numiber [ |Appied For
53-3293257 | [Not Appicat
Zip Counury Zp Couniry 5. Certiiicate of Status Desired I ?Eegi lﬁ?;i‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - -
S‘E%Né-l'- Rﬁ&ﬂD%‘\EIV%S CIRCLE Strest Address (P.,Ojjs;ns N_u,:ﬁt';_g_r,_i,s Not Acceptabie)
ORLANDO FL 32835 T e
City FL l th Code

8. The abave named entity submits this statement for the purpose of changing its registared office or registerad agent. or both, in the State of Florida. “yarn Tariviar with, and acce,

the obligapons of

e

f; P i {/Jﬁ/pé’

SIGNATURE

Sgnature typed or pretted name of regstered agent and litle « appucadls (NCTE Regriteres Agent sqgralurg reaured whan terstaling)

DATE
FILE NOW!!I FEE IS $150.00 .. I

- After May 1, 2006 Fee Wil{ Be $550.00
Make Check Payable lo Fiorida Department of State

. Eecton Campaign Financing  $5.00 May©
Trust Fund Centibuton, [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TTLE o 3 Desete TILE Tl Change [ A
NAME. GRANA, RAMON A HAME - .

; LGO0Oe407081
STREET ADDRESS | 2183 ST. ANDREWS CIRCLE STREET ADDRESS 0248208200
ory-s2P [ORLANDO FL 32835 ITY-ST-2IP i Ll O1-003 158. %
L O pewte L T onange T s
MAME HAME
STREEY ADDRESS STRECT ADDRESS
CHY-§1-2IP oITY ST
THLE 1 natete TILE O Change [ Al
At el LT - . e i
STREET ADDRESS STREET AGRESS
CITY-S1.2IP CHY -ST-2P
THE . £ Detete TWLE Clghange ] Adsn
HAME HAME
STREFT ADDRESS STREET ADDRESS
CiTY-SE-2P CiTy-ST- 20
TME I Delete e O Chage [ Asiin
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-ST- 7P CIFY-§1-71P
i [T elete HEE CJChange [ Ass
NAME HAME
STREET ADDRESS STREET ADDRESS
LCITY-5T1-21P CITY-ST.ZP

12. 1 hereby certify thal the information supplied with this g does nat qualify for the exerhptions contained in Section 119, Flonda Statutes ! furihe; _certiry that the infar-rria_ﬁion
ndicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as f made under oally, that 1 am an officer or direGio
of the corporation or the recefsey or trustes empowersd ta execuia this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11

if changed, or an an altach with an address, with all other like empowered.
1 / Z«/’ : - /A %A( Yoz 438 PolO
7 B .

SIGNATURE: T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIKG GFFICER OR DIRECTOR . Bate Daytma Phane ¥




