FILED

2006 FOR PROFIT CORPORATION Apr 11, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # PS5000050143 ; 04-11-2006 90099 040 ***150.00

1. Entiy Name

OLDE WORLD CABINETRY, INC.

Principal Place of Business Mailing Adoress 2““ (A Al

6483 ULMERTON RD 13629 65THSTN )

LARGD, FL 33711 US LARGO, FL 33711 US

" —r
* P""g%“a&ja“m * Z. b MB"'”“‘;\’ y - |.||lll||l'll|ll.”l
(483 (Umdifon R4 13077 - 657 LA
Sutte. Apt. #, €1 Sunte. Api. . et
ure. Aot ». g Sune. ApL ¥ g 04042006  Chg-P CR2E034 (11/05)
Ciy & Sjate City & State _'l:L- 4. FEI Number Apphea For |
o L (Y 59-3324612 Not Appicable |
2ip Country 4 = Country e
| 55 ,7171 i ” B [%’7}1/ §. Cemificate of Status Desrea O ?:-75 Ai:'dm'
6. Name and Address of Current Ragistersd Agent 7. Narne and Address of New Registersd Agent
. Name

BRAAMSE, JOHN L

4401-39TH STREET SOUTH Sireet Acaress (P 0. Box Number is Not Accepiabile)

ST. PETERSBURG, FL 33711

bty Ciy FL l Zip Coae

8, The above nameq entity submliF this staterment for the purpose of cnanging its registered office o registerac agent, or barh. in e State of Floriga. 1 am familiar with, ano accept

. Ine cbligatians of regisiered agent

SIGNATURE

. Oralae tyoed o :unrrf.} 'Egme £ ST @ Qe™ a7 e ¢ AD0M ATH: (HHCTE Fagiereg AgenT SKINALIE EIUNed 4T TETETAlNg: CaTE
. FILE NOWM FEX IS $150.00 9. Election Campaign Financing $5.00 may Be
Afber May 1, 2006 Fee.will be $550.00 Trust Fune Contriution 0  Addedto Fees

10. 'OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN %3

TILE VSTD O oewee s [ change ] Acawion

NaME BRAAMSE, JOHN L NAME

SIREET ADDRESS | 4401-39TH STREET SOUTH STREET ADDRESE

PULRREY ST. PETERSBURG, FL 33711 Cify-ST-2IF

TITLE PD O beiee 11T . O cCrange [ Aoamon

HAME BRAAMSE, NANCY C NAME

SIAEET ADORESS | 4401-39TH STREET SOUTH SIREET ADDAESS

oHY §7-3P ST. PETERSBURG. FL 33711 Cliv 51 4F

JITLE £ Deiee e O crange  [J Aaition

NAME NAME

STAZET ADDRESS STREET ADDRESS

civ s1.a@ criv 31 ap

TITLE 7 Deiee e O cnarge [ Aadition

NARE NAME

STREET ADDRESS STREET ADORESS

CITY S1-2F CITY-§T-ZIP

TLE O oeiee TL: O Crange [T Aamuiioe

NAME NAME

STREST ADORESE STREET ADDRESS

oy ST-2P CiTr . S1-2F

e O Deiew Tt O crange [ Aaginon

NAME NAME

STREET BDDRESE STREET ADDRESS

Y- S1-21P CITy ST-IF .

12. | hereby certilv [Nat the nformanuon suppfip wrinis tiling ooes not qualty lor tne exempuons contaneg N Chapler 119, Flonga Stawtes. | furiner carily [hat the nlormaton
inaicated on NS reporn ar suppleme) 1$ [rue and aCcurale ana that my signature snall have the sama iagal eftect as  mace unoer oain; (nal | am an othicer or arecior
¢f the corporation cr me receiver ol 6 empowered 10 exBCule this repon as reaures by Chapler 607, Flonoa Stauies: ana that my name appears in Block 10 ¢r Biock 11 it
changec. or on an allacnmg Yadaaaress. with ail other ling empowarec

v
SIGNATURE: _/%; Yl R1-530-F179
B ) Ol MRONTED MAME OF SIGNING DFFICER OR DIRECTOR Voke T Oavarme Przre & v




