2006 FOR PROFIT CORPORATION

» - »

ANNUAL REPORT (AR)

DOCUMENT # P97000086535

1. Entity Name

CABINET CONNECTICN, INC.

FILED
Mar 22, 2006 08:00 AN
Secretary of State

Mailing Address

1460 HAYWORTH RD.
PORT CHARLOTTE FL 33352

Principal Place of Business

1460 HAYWORTH RD.
PORT CHARLOTTE FL 33852

L TR

2. Prncipat Place of Business 3. Mading Address
Suits, Apt. #, 816, Suite, Apt. #, ete. 1st MOORE CR2E03¢ (10/05)
City & State City & Stats 4, FEI Numper | |Applied For
65-0820772 |~ Nt Appicat:
ae Country e Couniry 5. Cerlificate of Staius Desired ] $8.75 A'dditjonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OAKS, DAVID K ESQ. L

407 E. MARION AVE,

Street Address (P.Q. Box Number is Not Acéep%ab%e]

PUNTA GORDA FL 33950 - B : T . _ -

FL_[_Zi;ﬁ Code

Ciry

B. The above ramed eniity submits fhis statemant for the purpose of changing Is registered office of registered agent, or both, in the State of Flerida. fam familiar with, and acaey
the obhgations of registered agent.

SIGNATURE

Signalure. Typers of prefest name of regstered agent and tlile F appicabie (NOTE Pegisigred Agemt signature reguirad when einstaling) CATE

FILE NOWH! FEE 1S §15000° "

L LA PR 9. Election Campaign Financing $5.00 May
Lo Af_ter May 1, 2606 Fe__e wfﬂ Be$5500j) S o Trust Fund Contibution. ] Added to Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PDST 3 celete TE O Chege  TJar
NAME DCXEY, DAVID NAME
STREET ABDRESS {1460 HAYWORTH RD. STAEET ADDRESS
Cary-5T-2F PORT CHARLOTTE FL 33852 CITY-5Y-2p
THLE 3 Dajete LE Ochange O
NAME NAME U S
ST ADASS ST 1000 04/ 0B a00TE 02 150,00
oY-S7- 2P GITY-ST- 7P i e “
TILE U Datere e [ Change  [] Aden
NAME _. _ HAME e
STREET ADDRESS SIRLET ADDRESS
{ITY-53-ZiP LHY-57- 2P
HiLE O Dekete T Diohrge  [aess
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-3i-2F CiTy - S7-2iP
E O Detete e s [ Chaage [ Asssi
NAME HAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST- 2P CiTY-87- 2P
L [ Deiete TIRE 7 [change [ At
NAME HAME
STREET ADDRESS STRESY ADDRESS
CITY- 5T- 7 CiTY-5T- 2P

12, | hereby cernify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Flarida Statutes. 1 further certify that the information
ndicaied on 1his report or supplemental rgpor is true an urate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or direcic
of the coiporation or the ver of ugled empowerag/io execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 1

if changed, or on an atigchmént with #gh agidress, with/all ofher fike,mpowered
SIGNATURE: \ /& ff_{/l L2 <567
T N\ Daytms Phona #

NATURE AND TYPED DR ®RINTED NAME DF wma OFFIGER DR DIRECTDR

l"[q"ga('/}




