2006 FOR PROFIT CORPORATION FILED
; ANNUAL REPORT (AR) Mar 29,2006 08:00 AM

DOCUMENT # P96000065024 Secretary of State
1. Enlity Mama
EN. CABINETS, INC.
L_l;r‘m;:r;a& Place of Business Wailing Adoress
1225 BENNETT DR. _ 1225 BENNETT CR.
TR R
2, Principal Place of Business 1 8. Maiing Address
Svite, Ap[mcv 7 - —m.-ﬁpt. #, 8l 1st MOGRE CR2EO34 {1005y
Cily & State City & State 4, FEI tumber 58.3955704 :fg:}ii;if
Zip Coumry Zip l Couniry 5. Cartificate of Staws Desred [ §§a~g§q 3?:;‘30“3'
6. Nome and Anoress of Curvent Registered Agent 7. Name and Addyess of New Registered Agent a :
Name
Té%oégh?gﬁ OR Sweet Addvess (P.C Box Numbear 15 Ngt Acceplable}
LONGWOOD FL 32750

icm; T FL ] Zip Code

8. the above named entity submits this staterment far the purpose of changing its regrsiered office or registered agent, or bath, in the State of Flonda. | gm familar withy, and aor
he obfigations of registerad agant.

SIGNATURE _ L
Srgrmture, WHO o Prated (et Cf tegratzead agent and wile W apprcanre (NCTE Regstares ADeM Sigmalute thnuiEn when ienmstaing) OATE

- FILE NOW!! FEEIS $15000
After My, 1, 2006 Fee Will Be 855008

 Make Ghegk Payable to Florida Department of State

8. Erection Carmmpagn Financing $5.00 uc
Trust Fund Contibution. 0 Addedto F:

| 10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANO DIREGCTORS IN 11
BILE D T Dalete e Dtege Da
W NIETO, EDDIE R NARE 0000484219
sTeEtApoRiss | 2302 DRIFTWOOD DR. STRECT ADORESS 04/12/06-80030-006 150.00
Cyvy-SF-2IP FERN PARK FL 32730 _ CiTy-§1- 29
T D 3 Deteta TIRE Clchemge O*
HAME NIETO, NILMA HAME
STREETADDRESS 2302 DRIFTWOCD DR, STREET AGORESS
oFY-ST-2F  {FERN PARK FL 32730 GilY-57- 2P
Wi O Deicse THLE Cicrange I
RAME AL
SYREET ADDPESS SIRLEF ALDRESS
CATY-51- 717 €A% - 5F- 11
TE O3 Detate T C3Carpe 1
NAME NAME
STRCCT ADDRLSS ' STAFET ADDRESS

| Girv-st-zp CIFY- 5121
TRE 7 petele TRE COcohage [30
NAME MANE
STRECT ADDRLSS STREET ADDRESS
Y- 57-2F LATY - 51 P
TiTLE O3 Gelete imE Ochage 32
NAE NAME
STREET ADGRESS STRCET ADDRESS
oY-§1-2P CUY-§T- 2P

J_ 12. t hereby cetbly (hat (he wfarmation suppled with trs fing dees not gualily for the saemptions contaned in Seciion 119, Florida Statutes. « further caridy thet e tedares
wdicated an this repart ar supplamental report is g ang accurate ang thal my signature shafl have the same legal effaat as if made under oath; that | am an officer of i
at the GOrparalian of the raceiver ar YUSISE Gmpowered 1o sxecyle this reporl as required Oy Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Ble
it changad, ar an an altaghment with an address, with a8 other like empowered. H#o7-339.59

atnmariine. 2 Gho il D - Lddre D ”[(TU '5@7%75?




