2009
‘ ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # P96000058208

1. Entity Name :

D'S CUSTOM CABINETS & FURNITURE INC.

Apr 10,2006 08:00 AM
Secretary of State

Principal Flace of Buswiess Mailing Address :
1100 SOUTH FEDERAL HIGHWAY . 1100 SOUTH FEDERAL HIGHWAY

SUITE 4 SUITE 4

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

2. Prinoipal Place of Business 3. Mailng Adcress

IR RN

‘Suite, Apt. #, slc.

MYERS, DARRIN

1100 SOUTH FEDERAL HIGHWAY
SUITE 4

BOYNTON BEACH FL 33435

Stdto, Apt. #. et 1st MOORE CR2E034 (10/05)
Cily & State City & State 3. FEX Numige | T {appted For
7 . 65-0680483 ___i_fiP_dgl Apphos
Zip Country Zp Country ” : $8.75 Additional
5. Certificate ofStatus Desired O Fos Required
"~ 6. Name and Address of Current Registered Agent 7. Neme and Aifdress of New Registered Agent
Name .

Street Addrass (F;.O. Box Number {s Mot Accep(aﬁle)

City

FL l Zip Cade

the catrgatians of registered agent.

SIGNATURE

8. Irs above named entity submits Inis Staterment for The puipese of changing its registered oFfice or regfsterEd agent, ar bctﬁ.r;i!{the State of Plarida. tam tamiliac with, and accept

Segevtiuzre. (YD o (rTRe feT Of 1OGUSIRICE AT AN VTG K 2Dphcatia,

(NOTE: Hegslered Agent signatire recurred when reinstaling) i

TATE

- FILE NOWSH EEES.$150.00 .
'+ After May 1, 2006 Fee Will Be §550.00

B Election Campaign Financing  $5.00 May B
_ Trust Fung Contripution.  [[1  Addad to Feas

 Make Check Payable o Ftorida Department of State :
10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN T1
TALE 2] 7 Baate UILE : [ Change [ Additian
i [MYERS, DARRIN e - UDOD004335D!
SIREET ADUALSS {1100 SOUTH FEDERAL MIGHWAY, SUITE 4 STREET ADGRESS 04,24 /0530031 -020 1S0.00
GIY-5I-IP BOYNTON BEACH FL 33435 - CivY-S1-2ip ; e
TE 3 Detste TITLE O chamge T Additlon
NAME pE ;
STREET ABURLSS STREET ATDRESS '
CIY-S1-2IP EiTY-ST-2IP ;
BIiE T petere SHLE i O trange T3 Addition
MAME NAME .
STREET ABDAESS STRLLT ADDAESS ;
CHY-S1-2P CITY-5T- 2
TTiE 1 petets TIRE O Change [ Addition
NAME HAME
SIREET ADDALSS SIREET ADORESS
CY-51-21° Gr-§1- 2P
TIE U Deleta E i [ change 1 Additon
NAVE NAME ;
STREET ADGRESS STREET ADDRESS ;
CITY-ST-&p CITY-53-1F i
TME 03 Desete TIE [JChenge 3 Addition
NANE NAME
STREET ADDRESS STREET ADGRESS
Y -5T-77F . CITY-5T-1P

5i Ihe corporation of

12. @ hereby certity that the shiormation supplied with this filing does not qualify for the exemplicns contained 10 Seciion 171'9, Esbr;da Sfa;uies P further cantify thet 1he mioralion
indicatad an tus repogyor supclemantal cepart is true and accurate and {hat my signature shall have the same legal effect at if made under oath; that [ am an officer or disecior
a reciiver or lrustee empowerad to execute this repart as required by Chapter 807, Blarida Statutes; and that my name eppears in Biock 10 or Black 11

if cnanged, or on an@ligchrhent with ?n adc}w all other like empowerad.,
SIGNATURE: \£ dagm 1/ Yy M _




