2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000089813

t. E'nlily Name

POLA CABINET INSTALLATION, INC.

Principal Place of Business

734 CENTER STREET
ORMOND BEACH FL 32174

Mailing Address
734 CENTER STREET

ORMOND BEACH FL 32174

2. Principal Place of Business

3. Mailing Address

SuiteTApRI-#rete: —— —_

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90228 015 ***150.00

WA

Sute, Apt. #.etc. 15t MOORE GR2ED34 {10/05)
City & Slate City & Siate 4. FE! Number Applied For
59-3415372 Not Applicable
Zi Count i iti
P ounlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;:?‘;—?:'E‘hqu-E‘NR gTREET Street Address {P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerag agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or primed name of regisiered AQeN! and title o applicatile

(NOTE- Registeren Agent SiQnalufk requirgd when reinstatng) DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P O Delete TITLE [ crange  [3 Addition
NAME POLA, JOHN C NAME
STREETADDRESS [ 734 CENTER STREET STREET ADPRESS
CiTY-57-218 ORMOND BEACH FL 32174 CITY-S7-219
THLE ) [ pelete TITLE O change [ Addition
NAME POLA, LILLIAN NAME
| :TREET ADDRESS 1420 CENTER ST STREET ADDRESS
¢ OTY-ST-21P ORMOND BEACH FL CITY-57-7iP
TITLE D - o Mpees A une —— T Changemma A
e POLA, HENRY et
STREET ADDRESS 1420 CENTER ST STALET ADDRESS
CImy-S1-72P ORMOND BEACH FL EIrY-ST1-2IP
TITLE D 2 Detete me [ Change 7] Addition
NAME JAMES, ALBERT NAME
STREET ADDRESS 1313 HOLLY AVE STAEET ADDRESS
CITY-ST-ZIP HOLLY HILL FL 32117 CITY-ST-ZIP
TIME 1 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Iy -ST1-2IP
TILE [ Delete TILE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplieg with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repont 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 or frustee empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Brock 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered.

TOoH i o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

WA _c pl

oA

x,l/// /p[; 396-¢77-2/3 0
7 Daie

Daytime Phone #




