2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ; FILED

DOCUMENT # Po90000291 14 Jan 27, 2006 08:00 AV
bEnere Secretary of State
COMMERCIAL CABINET SERVICE, INC. ry
[ 3

Principal Place of Business Mailing Address
8400 315T AVENUE, N. 6400 315T AVENUE, N.
2. Prncipal Place of Business 3. Malng Address )

Sule, Apt. ¥, etc Suile, Apt. #, etc. 1st MOORE CR2E034 {10/05)

City & State City & State 4. 7EI Numbes | Applieg For

59-3576218 | Not Applicat
Zp Country Zip Caountry 5. Certificate of Status Dessed 0 geﬁe.gigf::ditional
§. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agént N

Mame -

gf(}EOEgii gjﬁ%‘%}g;"qua N Street Address (P O. Box Number 1s Not Acceptable) T
ST. PETERSBURG FL 33710 ' .

Cily FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its fegistered office or registered agent, o7 bath, in the State of Florida. Lam famifiar with, and ANH
the ciohigations of registered agent.

SIGNATURE e

Signuture, fyped o pheper name of (egsiesed agent and it 1 applitatie [NOTE Registored Agent sighalure racured when renstaling) TATE

FLE NOWI! FEEIS§15000
_ After May 1, 2005 Fee Will Ba §550.00
ttake Check Payable to Florida Department of State: ..

9. Election Campaign Finencing  $5.00 May ¢
Trust Fund Contrbubion, 11 Added o Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORSIN 11
TiLE PSTD CJ tetete M © Oohange [ eans
NAME GREEN, DALE W NAME

STREETADDRESS |6400 31ST AVENUE, N. STREET ADDRESS

o312 1ST. PETERSBURG FL 33710 TY-SI- 2P HANNNENS317

TME 1 petete TILE LlZdlles gb‘ﬁtﬁ}.ﬁb“ﬁﬁcﬁm&lﬂ,f O i
MAME HAME

STREET AODRESS STREET ADDAESS

Ciry-5T- 2 oIy -ST-z

TLE 7 Detete Wik Ol Change [ pe
NAME . NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P § Gy ST-TF

FILE O vetete HitE O Change  ~ [ had
MAME NAME

STAELT ADDRESS STAEET ADDRESS

City-81-2p Civy-57-2F

HTLE  petae THE [ehange  [Jas
HAME NAME

STREET ADRESS STREET ADDHESS

Giiy-S7- 27 LTY-57-2%F

ATLE 1 petete TLE [ change [ bouin
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy.6T-7¢ Cliy-Si-oip

12. | hereby certily that the information supphed with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the informalion
indicated o this report or supplemental repan is true and accurate and that my signature shall have the same legal effect as if mada under oath, that | am an officer or diracior
of the carporation or the receiver or rustee empowered 1o executa this reporl as required by Chapter 807, Flarida Statutes; and that my name appears In Block 10 or Block 11
it changed, or on an atlachmant with an address, with all other ke empowered. -

SIGNATURE: @CMM /%m DALEW, CREEN //i[f;/&é

SIGHATURE AN TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phano #



