FILED

2006 FOR PROFIT.CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT : Secretary of State
DOCUMENT # P95000020768 7 03-21-2006 90038 016 ***150.00

1. Entity Name

J & B CABINETS INSTALLATIONS, INC.

Principal Place of Business Mailing Address
3700 10TH ST. NE 3700 10TH ST. NE
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704

3217 ,/ﬁy/oaﬂ IS /baﬁ. 32 7’-’:«;1/ une (2h-ol

Suite, Apt. #, de. Suite, Apt. #, etc? 03122006 Chg-P CR2E034 (14/05)
City & Stgte City & State 4, FEl Number . ) Applied For
<t 2 taishury FC 338740 -2537  SF Grhiu b, |Fes9-3302172 Not Applicabia
Zip ntry Zip Country  ~ - P : $8.75 Additionat
Bt //_‘ ‘ 3 ; Do - 2337 §. Certificate of Status Desired a Peo Requirac;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ret Name
PARR, WILLIAM D )
3217 TYRCNE BLVD. NORTH Street Address (P.O. Box Number is Not Accentable)
ST. PETERSBURG, FL 33778
e E 3
Gity FL | Zip Code

8. The above named entily submits this statemant 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.

MBIGNATURE

Signature, typed or printed.name of registerad agent and litle it applicabie. (NQTE: Regsstered Agent signature required when reinstating} ) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD 1 Delete TITLE [ Ghange [ Addition
NAME PARR, WILLIAM D NAME
STREET ADDRESS | 37040 10TH ST. NE STREET ADORESS
CiTY-SI-2P ST. PETERSBURG, FL 33704 CITY-$T-2IP
TIILE 3 Delele TILE O change [ additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE [ Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P CITY-51-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tF GITY-5T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
HY-ST-2IP CITY-S5-71P
TIME O pelete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
of the carporation or the receiver or ustee empawared to g&Acute this reporl as requirad by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11l
changed. or on an atachment wit address, With all iy e empowerad.

SIGNATURE: £&ﬂ)

Uk’ aND TYPED!SR PRINTED WAME OF SIGNING OFFICER OR GIRECTOR

Daytime Phona #

2 | 1'06 727-433-42

N

%



