2006 FOR PROFIT CORPORATION
~ ¥ ANNUAL REPORT (AR) FILED

DOCUMENT # P95000091134 Apr 17,2006 08:00 AN
b
i Entiy Name Secretary of State
THE CABINET CONNECTION INTERNATIONAL, INC.
Principal Place of Business . Mailing Address -
4180 NW 10 AVE 4180 NW 10 AVE
o R I |
2. Prncipal Place of Business 3. Mailing Address
Suile, Apl. &, etc. Suite, Apt. #, etc. 1st MOORE GR2E034 (10/05)
City & State Ciy & State T 4. FEI Number R § 'i_Applied For
85"00691 78 { ’ gNQt _A.—,n,i.-:" =1
Zip Country Zp Country 5. Certificate of Staus Desired 4 geae gfq;?g{;m”al
6. Name and Address of Current Registered Agent T "~ 7. Name and Address of New Registered Agent
Neme
y1%%E£x?gAEEEC HARD Street Address (P O Box Number is Not Agcceptable)
OAKLAND PARK FL 33309 T T T T T T T T T -
oy T T FT. | Zip Cods

8. The above named entily submits this statemeni for the purpose of changing its registered office or registered agent, or both, in ithe State of Flordda. {am famiiiaf_wih_,and ACEr
the obligations of registered agent

SIGNATURE

Signature. typad ar prnted name of rogistared agent and title d apphcatilc {ROTE Regisierad Agert signaitive squirad when renstabig) DATE

FILE NOW!! FEE IS $150.00 S
© Alter May 1, 2006 Feo Will Be $550.00
_ Make Check Payable to Florida D paﬂmeri of State

J R e T

8. Elestion Campaign Financing ~ $5.00 May &:
Trust Fund Conributior, [ Added to Fees

10. T T OrrICERS AND DIRECTORS N - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D 1 Detete TNE ] Change 3 Adein
HaME MCDERMOTT, RICHARD NAME JAa0cans1]1183

STREET ACDRESS | 4180 NW 10 AVE STRECT ADORESS (4/29/06-50041-010 150,00
on-st-20 - 1OAKLAND PARK FL 33308 Cry-g1-20

TILE [ Dstete 1t [JChange 7 Ada
hiAME NAME

STREET ADDRESS STREET ADGRESS

Gy -5T-2F Cify.ST- I

e I me . Ochange [ Azt
NAME HAME

STREET ADDRESS STHEET ADDRESS

Ciry- ST- 7P CEW ST o

THLE O potete TE [Jchange 3 Ada
NAME NAME

STRESY ADDRESS STREET ADDRESS

OTY-§T-2P CY-5T-2¢

e £ Delete e Dl change £ Ad
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T- 2P CRY ST 2

THLE ] Detete e ] Change Ad
NAME MAME

STREET ADGRESS STREET ADDRESS

GiTY-57-29 CiTy-5T-289

12. | hersby certify that the mfsrmatfen supphed with ah:s filing does not qualify for the enemptions s conlained in Section 119 Florida Statutes. | further camfy that the mforma{zon
indicated on this report or supplemental repart 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 or the receiver of trustee empowered o execute this report as required by Chapter 607, Floriga Statutes; and that my name appaars i Block 18 or Block 11
if changed, or on an atta C m with an address M{ ?Lh O gd,.-—-?..._

SIGNATURE:

‘///Jé( IS 22T L6G ¢

P IN}'ED NAME QOF SIGNING OFFICER OR DIRECTOR Dyt Phats #




