2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). - FILED

DOCUMENT # Pos000094s82 Feb 09, 2006 08:00 A
KEYWOOD CABINET DISTRIBUTORS CORP. Secretary Of State
Principal Piace of Business Mailing Address )
POST OFFICE BOX 82 POST OFFICE BOX 82
o T WA
2. Prnncipat Place of Business ) 3. Maiing Address -
Suite, Apt. #, elc, Suite, Apt. ¥, elc. 15t MOORE CR2E034 (10/05)
Ciy & Siate ) City & State 4, FE1 Nympet |Appfied For
85-0630650 [ [Not Applicatc
Zp Country Zp Country 5. Cerlficate of Status Desired [ ?i.‘gesq ::?:éuonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent T
Name :
?g%EgéN'gcsi}Ag%f F Steest Address (P.O. Box Number is Not Acceptable) B T
MARATHON fFL 33050
City FL l Zzp Code

{he obhgations of registerad agent

SIGNATURE

Tuggsie teped or prened same of regislesar! agenl and bile 0 appheat:o (NOTE Regrtered Agent € nature retiied when Emrmlalihg] DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Wil Be $550.00 .
Make Check Payable to Florida Department of State .

9, Elgcton Campaign Fnanaing $5.00 May B
Trust Fund Contributen. T Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS #4 11
it D _ 7 Getete TIeE []nege  [Jacin
HAME RUDELL, RICHARD F HAME 00D Z6ERE

STRFETARNRLSS | 11231 FIFTH AVENUE GULF STREET ADGRESS 02/ 80 R-80052-018 150,00
CIFv-81-78  [MARATHOM FL 33050 oIY-S1-2

Tt [ Defele TiLe Ol Cange £ Adviiu
NAME HANE

STREET ADDRESS STHELT ADDAESS

CHY-51-7P CIFY-S1-21P

T ) C O B 1 } i ) T Chage (] i
NAME ' HAME

SIREES ADDRESS SIRELF AGORESS

BTy -ST.2P CITY- §7. 29

me (3 Deiete TinE O charge [ A
NAME HAME

SIRECT ADDAESS STRELT ADDRESS

CAY-57-2P GINE-ST- TP

e [T velete Mg 7] Crange st
NAME NAME

STRELT ADDRTSS SIAEET ADDRESS

oty 57 21 oY ST 2P

TAlE 3 Belete TiLE [ Change [
NAME M

STREET ABDRLSS STHEET AQDRESS

CiTy-87-0F CiY.81. 2P

12, § hereby cemiy thal the information supsbed with thes fiing does not quakly for the exemplions contaned n Secton 119, Fiorida Statates. 1 further cedtiy that the infdrmation

ndigated on this repor of suppiemental repon is true and accurale and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or direci

of the corporation or the receiver or rustee empowered to execute ihis report as required by Chapter B07, Florida Statutes; and that my nams appears in Block 10 SQ! Block 11
205~

+F chal !ged, orond i a} address, wi er 1 wered
i E g {J ’ c O/’ ;_;A‘

QFFICER OR IRECTOR ) Cae- T Caytms Phora 8

SIGNATURE:




