.~ ' 2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT .. Apr 24,2006 08:00 AN
DOCUMENT # P96000096389 HER Secretary of State

1. Entity Name
H.T. CUSTOM CABINETS INC.

Principal Place of Businéss Mé}ling Address
4042 NE 6TH AVE 1350 SW 75TH AVE
OAKLAND PARK, FL 33334 PLANTATION, FL 33317-4937

AT AR AT 0

03102006 No Chg-P CR2E(034 {11/05)

DO NOT WRITE IN THIS SPACE Pe= e ApeleE Fa

65-0713383 Not Applicable
- . $8.75 aditianal
5. Certificate of Status Desired i Fee Regured

6. Name and Adcress of Currant Reglsterad Agent

A6 NE ST ENRACE DO NOT WRITE
QAKLAND PARK, FL 33334 IN THlS SPACE

8. The above named entity submits this statament for the purpose of changlng Its registered office or registered agent, or bioth, in tha State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE _ .. .
Signature, typed or printed name of regisierad agent and biie f applicatle. [NOTE Registered Agent signalure required when reinstating) “TDATE
FI Wi 150, 8. Election Campaign Financing $5.00 may Be
After !\ksyh![? 2008.:}'E¢Eel‘?uif[ bg g5050.00 Trust Fund Contributicn, 0O  AddedtoFees

10, OFFICERS AND DIRECTCRS |

- 2 LONONNE 27053 |

NAME THOMAS, HILARY =BG TGS 5
0504 NR-B0101-002 150,00

STREET ADGRESS } 4042 NE 6TH AVE.
CY-5T-28 OQAKLAND PARK, FL 33334

TITLE D

NAME THOMAS, GLENDA

STREET ADDRESS | 4042 NE 6TH AVE,

CiTY-5T-0P OAKLAND PARK, FL 33334

TITLE
NAME

i DO NOT WRITE

o | | IN THIS SPACE

MAME
STREET ADDRESS
GITY-57-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TiLE

NANE

STREET ADDRESS
CiTY-ST-7F

12. § hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in G’Eiapte{ 119, Flerida Statutes. T further certify that tha information
indicatad on this report or supple repartis true and accurate and ihat my signatura shaif have tha sama logal effect as if made undear cath; that | am an officer or dirsctor
of the Sorporation ar the rec Vf e empowarsd (o exacute this report as required by Chapler 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an aliachmght! rass, with all cthar like empowered,
0416 (06
Oate

RE Al ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prong #

SIGNATURE:
-




