2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENTY # P98000085805 Jul 24, 2006 08:00 ANV
1. Ently Nao Secretary of State
WEBSTER'S CUSTOM CABINETS, INC.
Principal Place of Busingss Maning Address
6023 BARTHOLF AVENUE 6023 BARTHOLF AVENUE
IR RR TR
2. Principal Place of Business 3. Mailing Address .
Suite, Ant. # eto. ) Sule, Apt. 4, ate. 2nd MOORE CR2EQ34 (4/08)
City & State Gity & State 4. FEI Number 59-3537160 Apphed For
Not Applicable
Zp Courtry Zp Couritry 5. Certificate of Status Desred O ?g.gfq‘i?:étianal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
WEBSTER, ROBERT WARREN
6023 BARTHOLF AV ENUE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am fanuliar with, and accept the
obligations of registered agent.

SIGNATURE
Sgrature, typed or printed npmia of regrsterad agent and taka f apphcabie (NOTE Registerad Agent signature requrod when rainstaling) DATE
. . .S i AQQ.
ISFC:? 19:(2)(:). i.S .::!m;s for':he waiver l<.)lthe ir()() F)‘Gdd 8. Election Campaign Financing $5.00 May Be
ate ree. By checking mis nox, the c'orpora 1on certihes it at Trust Fund Contribution. D © Added to Fees
| ‘ ; __e&-; not recewve prior notce. Fee to file is $15000. [
OF FICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
) O petere TME [ change [ Addition
NAME WEBSTER, ROBERT W NAME e
stecer avoress | 6042 BARTHOLF AVE : STREE] ADDRESS DOOAS 71 R46
CTY-51-2P JACKSONVILLE FL 32210 ClTY - 5F- 2P 08/ 2506-80005-D08 554, 00
TIILE v [ velete TOTLE [ change  [J Addivon
NAME WEBSTER, KIMBERLY P NAME
stheEs anpress | 6042 BARTHOLF AVE STREET ADDRESS
CTY-ST- 2P JACKSONVILLE FL 32210 CIfy-ST-7P
IILE . : O velete TLE [ change ] Adédiion
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2P CIFY-ST-7IP
TLE [ Detete TTLE [Clchange [ Addition
NAME NAME
STREET ARDRESS . . STREEY ADDRESS
CITv-57-2P . CITY-ST-2IP
TE N ] Delete TMLE Ol crange [ Addition
NAME . NAME
STREET ADURESS STREE] ADDRESS
CITY - 57- 2P CIrY-51- 2P
TMLE [ pelete TITLE [ change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-29 CITY-S7- 2

12. | hereby certify that the nformation supphed with this filing does not qualify for the exemptions contaned n Chapter 119, Florida Statutes. | further certity that the information
maicated on this repor 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 officer or drector
of the corporation or the recewer or trustae empowered to execute this report as required by Chapter 607, Flonda Stahutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Db, V=P 7 136)a, 1T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phong #




