2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) | FILED

DOCUMENT # P97000075650 Apr 10,2006 08:00 AM
1. Entiy Nare Secretary of State
WARD'S CABINET & TRIM, INC. ;
Principal Place of Business Mailing Address !
10401 BINKY LN 10401 BINKY LN .
g s AR AR e
2. Principal Place of Business 3. Mailing Addrsss .
Sinte, Apt. , 9lc. Sute, Apt. £, stc. 181 MfOORE CR2ED34 (10/05)
Cily & State Ciy & Staie 4. FE§ Number “ ] Appiiéd_Fgr
. j59'34684 10 Nat Appiicable
Zip Couniry &p Country 5. Cenilicate of fS!alus Desired g gge‘;esq‘fif;uonm
&. Name and Address of Current Registerad Agent 7. Rame and Address of New Registered Agent B
Name
%ﬁg?’éji%k\f‘ LN Street Andress (P.Q0. Box Number ss Nat Acceptable}
BONITA SPRINGS FL 34135
City FL i Zp Cods

8. Trhe above named enfity submits this staternent for the purpase of changing its registered office or registerad agent, or both, in the Slate of Florida. | am tarmiar with, and éccem
the obligations of registered agent. '

SIGNATURE

Sigrawre, yped U a0 nanme 0F JESIERG agent and i 4 appycatie {NGTE Rogistored Agecd signalune requirad wihen reingiahig) DATE

- FILE Now'”ﬂigls 515(100

: e 55

1 9. Becuon Campaign Fnancng  $5.00 May Be

" After May 1, 2006 Fea W 89 . '
M2 Wb reg hnsit R T3ithad Trust Fund Coniribution. 3 Added o Fees
Moke Check Payshle to Florids Departmgnt of St it <
: i e L ph Tt G UREER T T A e A R ot
10. QFFICERS AND DIRECTORS 11 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete URE [ Change T3 Addilign
HAME WARD, DEREK NAME -
STIEEY ADDRESS | 10407 BINKY LANE ) STREET ACORESS . XUQ}DDGFMS (385
CITY~5T-2IF BONITA SPRINGS FL 3413% CIY-ST- 27 . 84. 2\...{)83—388 { f"Cﬂ:M 150,00
TITLE o ) 3 Delee TIE O Coange T Additian
KANE WARD, Jitt A HAME
STREEMADORESS 10401 BINKEY LANE - STREET ADDRESS
or-si-z¢ |BONITA SPRINGS FL 34135 CITe-S7-2
TITLE O perete THLE 3 Grange [ Addition
HAME NANE
STAECT ADONESS SIREET ADDRESS
CATY-51-2P EXrr-S1- 2P
TIRE 3 vesete TmE . [ Change [ Acdition
HAME NAME
STREET ADBRESS STREET ADDRESS
LITY-ST-2P Cive-§1- 27 .
THE 3 Oetete TRE CJChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- BT-I7 I §7-2e
TTLE 3 pelete niLE [JChange [ Addilen
NARL HAME
STRCET AGDRESS STREE] ADDRESS
oy s1-2 Y -55-2F

12. 1 hareby cartly that the information supplied with this filing does not qualify for the exemplions contaimed in Section 119, Flonda Statutes. | turther ceruly that the information
indicatea ar this report or supplemenal report is true and accurate and that my signature shall have the same Iegat eflect as il mada under oath, that | ard an officer or direcior
of the corpotation or the racewer or trusiee empowered o execute this report as required by Chaptar 607, Rarida $tatutag; and that my name appears in Block 10 or Block 11
it chiarged, ar on an atlachment witht ar addiess, with all other like empowered. .

SIGNATURE: Dech L) ‘4{;{ -0b 485 215§

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECIER Daynme FPrara




