FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT 2 € Gt
DOCUMENT # P98000015808 ecretary o ate
04-26-2006 90217 049 ***150.00

1. Entity Name

CNC CABINET COMPONENTS, INC.

Principal Place of Business Mailing Address
360 STAN DRIVE 360 STAN DRIVE
MELBOURNE, FL 32935 MELBOURNE, FL 32935
e S PN REANG AR AN AR
5(_0@ O S huch oo _
Sulte, Apl. #. etc. Sufle. Apt. #. o 01162006  Chg-P CR2E034 (11/05)
City & State K City & State 4. FEl Number Appled For
mel lODU_/ a%4 ] \ 58-3513173 Not Applicable
f)ZSC\ oM Country Zp Couniry S. Certificate of Status Desired O Eg.g;mﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
ROBERTSON, DOUGLAS Sheel Addrass (PO BoxNomber ol A 5
20 STAN DRIVE ¢ . treet ress (P.0. Box Number is Not Acceptable,
:MgLBOURNE, FL 32935 SUo PDyvStvivuhonr TS
’ G Zip Cod
Pethowdn-e FL | P30y

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

SIGNATURE
Signature, typed o printed name of registered agent and tite If applicable. (NCTE: Registerad Agenl signalure requirad when reinslating) DATE

: FILE NOwW!! ':FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TLE PSD [ etete JITE Ethange [ Addition
NAME MATTHEWS, EARL NAME .
STREET ADDRESS | 320 STAN DRIVE sTheer aooess | > \2O Distributfon Dr -
orv-si-zp | MELBOURNE, FL 32935 a2 fvetbowrne VL 33304
TILE vTD [ pelete TITLE [B-ehange [ Addition
NAME ROBERTSON, DOUGLAS NAME
STREET ADDRESS | 320 STAN DRIVE e | O INStribuhow Dr.
CTY-sT-z¢ | MELBOURNE, FL 32935 omy-ST-2P e lbour ne L 23204
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-7P CiTy-ST-2i
TITLE [ peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O oelete it O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aftachmént with an address, with ther like empgwered.
SIGNATURE:/ 4« Z“ WZL"DGLSIPB 6. Lobertso Undo-ol AA 240

#—" SIGNATURZARp TYPED OR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




