2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
‘May 01, 2006 08:00 AT

DOCUMENT # P95000038576

1. Entity Name
CABINET CRAFT OF 8T. AUGUSTINE, INC.

Secretary of State

Principal Place of Businass

235 STATE RD. 207 UNIT 3A
ST AUGUSTINE, FL 32084  US

Mailing Address

235 STATE RD. 207 UNIT 34
ST AUGUSTINE, FL 32084 1S

DO NOT WRITE IN THIS SPACE

L PR

4242006 No Chg-P CR2E0Q34 {1105}
4. FEt Number Appliad For
59-3312803 Not Applicable
$8.75 Additional

5. Cantlicate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

MONAGHAN, R.M.
235 STATE RD 207 #3A
SAINT AUGUSTINE, FL 32084

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statemant for the purpose of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agem.

SIGNATURE
Signature, trrod o printed name of registered sgert and e ¥ anplicatle. {HOTE. Rag Agent sigy tequired when rep gy DATE
FILE NOWIH FEE iS5 $150.00 9. Election Campaign Finanging $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added ta Feas

10 OFFICERS AND DIRECTORS ]

TITLE P

HAME COLVERT, JAMES WJR

STREET ADDRESS | 235 STATE RD 207

GITY-5T-2P SAINT AUGUSTINE, FL 32084

TLE ST

MAME MONAGHAN, R.M.
STREETADDRESS | 235 STATE RD. 207 UNIT 3A
oY 5T-3F ST AUGUSTINE, FL 32084

TME

NAME

STREET ABDRESS
CITy-ST-21P

TILE

NAME

SIREET ADDRESS
CIiY -ST-ZiP

UL

HAME

STREET ADORESS
CITY-S1-ZP

Tme

NAME

STREET ADDRESS
CRY-ST-2P

r Yo B“

DO NOT WRITE

IN THIS SPACE

12. {hereby certify that the information supplied with this izg‘é; dees not qualily far the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oath; that T am an officer or director
of the corparation cr tha recelver or trustes empowered to execute this raport as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

indicated on this report or supplemental report is true
changed, or on an attachment with an adess. with all other like empowsred,

LY -995 5

SIGNATURE: i{g Ao en o

HATURE AND TYPED OR PRINTED ﬁ%r SIGNING DFFICER OR DIRECTOR

Yo (g e (ge¢)

Daytima Fhone #




