2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am

DOCUMENT # P98000034033

1. Entity Name
EUROPEAN DESIGN CUSTOM CABINETS, INC.

Secretary of State

(03-21-2006 90029 034 ***150.00

Principal Place of Business

6280 TOPAZ COURT
FORT MYERS, FL 339312

Mailing Address

6280 TOPAZ COURT
FORT MYERS, FL. 33912

2. Principal Place of Business 3. Mailing Address

N0

Suite, Apt. #, ete. Suita, Apt. #, etc.

03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0898020 Not Applicable
Zip Country Zip Country ” ; $8.75 Additonal
5. Cerificate of Status Desired | Foe Raquired
§. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent
Name ' :

MCAFEE, RONALD K
6280 TOPAZ COURT
FORT MYERS, FL 33912

. T e a2

Street Address {P.Q, Box Number is Not Acceptable)

City

FL ’ Zip Code

-

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

the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printed name of reglstered agent and ttke it applicable. (MOTE: Ragisterad Agent signature required when reinatzting) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5.00 Moy Bs
Aftor May 1, 2006 Fee will be $550.00 TrustFund Contribution, Bl  Added 1o Feen
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TME O DtRnge ) Addltion
'y
NANE MCAFEE, RONALD K NAME Renpen k. #1 Aegs
STREET ADDRESS | 6280 TOPAZ COURT somess || FR/O L EEWACD Covlr
orv-s-2p | FORT MYERS, FL 33912 CITY-§1- 2 LT Myelbs /- 3379
TME [ Delete TLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-87-21P
TME [ Delete TME O change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P 3
TLE O Delete TnEe [ Change  [1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE O Delete TTLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
e ] Delete TTLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 218 CITY-8T-21P
12. | hereby certify that the information supplied with this filng does nat gualify for the exemptions cortained in Chapter 119, Florida Statutes. 1 further ceriify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the sama legal eftect as if mads under oath; that | am an officer or director

of the corporation or the receiver of trustes empou 4
changed, or o an attachment with an address, with all other like empowered.

SIGNATURE:

ered to execule this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

239 2758886

IGNATURE AND TYPED CR PRINTED NAME OF suenw?rhczy OR DIRECTOR

c_?//i/o f

Daytime Phona #




