-

o ’2006 FOR PROFIT CORPORATION
: ANNUAL REPORT (AR) FILED

DOCUMENT # P9s000002792 Jan 23, 2006 08:00 AM
1, Enty Name Secretary of State
CABINET CRAFTERS OF VOLUSIA, INC.,
Principal Placa of Business .Mailing-Address
395-A FLOMICH ST 395-A FLOMICH ST
o R
2, Principal Place of Business 3. Maling Agdress T
Saome. _Same.
Suite, Apt. #, ete. Suite, Apt. ¥, etc. st MOORE CR2E034 {10/05)
Ciy& § City & 5 - a4 FElNumper 7 Applied F
ity & State ity late Number 59-3357493 ![ %Nz%;@f;
zp Courntry Zip Country 5. Ceriificaie of Status Desired ) gfe'gesm‘;?:;uo”al
§&. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent B )
T Same.
gé%f&?_giﬁ?gg RSETLL Strest Addr;;s P.0 Box Number 1§ Mot Ascaptable) o
HOLLY HILL FL 32117 L e
oy i ) FL l Zip Code

8. The above named enbily submits this statement for the purpose of changing its registered olfice of registered agent, or both, in he State of Flonida. | am familiar with, and accey
the obligations of registered agent.

SIGNATURE

Sigralure, lyped or prmizd name of registeted agent and 1e il apphiable [NOTE Regstered Agert smnalure requirag when reinstaling) DATE

-~ FILE NOW! FEE IS $150.00
.- After May 1, 2006 Feée Will Be $550.00

R )

8. Election Campaign Financing £5.00 May
Trust Fund Contribution.  [3 Added o Fees

Make Cheek Payable to Flarida Department of State

10. OFFICERS AND DIRECTORS S LI ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PSTD O Delete LE [l change [ acdin
HAME KIRKLAND, DURRELL NAME

STREET ADDRESS |44 FOXCROFT RN SYREET ADDRESS N0 385450 _
OF-ST-Z¢ |ORMOND BEACH FL 32174 TITY-ST-2P 1 3h/0E-20053-010 180.00

TE 7 el THLE O Change O A%
HAME NAME

STREET ADDRESS SIAEET ADDRESS

CiTY-S1-2IP CITy-57-219

e : Cosets - ¥ ™ [ Change [ Aecn
TNAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-31-2IP CITY-S1-2P

TTLE O Delete TME Cichange  [3ac™
NAME NAME

STREET ADDRESS STRECT ADOESS

CITY-57-2IP Ty -ST-2IP

TIME T3 Delate Ut [cChange Jrb
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-ST-2IP

s O Detete e Olchenge [ M
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-87. IiP

12. 1 hareby certify that the information supphed with this filing does not quaiiy for the exempiions contained in Section 119, Fiorida Statutes. 1 further certify thal the information
indicatéd on this repon or splamental report is true and ageurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcic

af the corporation or the refailer or trustes empowered toéxecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 1

if changed, or on an aitac mént with an address, with ai'other like e%mred.
SIGNATURE: £ /£ : M / /f/ﬂ?- ﬁ?%ﬂ 26-7¢47

Istsnamﬁs AND TYPED OF PRINTED NAME OF SIGNING QFFICER CR DIREGTOR




