2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 07,2006 08:00 Al

DOCUMENT # P99000033638

1. Entity Name
A. A. SANTA CLARA CABINETS SHOP, INC.

Secretary of State

Principal Place of Businass

4214 HOLDEN RD
LAKELAND, FL 33811 US

Maiting Address

4214 HOLDEN RD
LAKELAND, FL 33811

us

-DO NOT WRITE IN THIS SPACE

USRI R R

07052008 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
65-0907866 Not Appticable

5. Cartificate of Status Desired ] $8.75 Aaditonal

Fee Requirad

6. Name and Addrass of Current Ragistered Agent

DE LA PAZ, ANDRES
2051 HIGH VISTA DR
LAKELAND, FL 33813

o

DO NOT WRITE
INTHIS SPACE

8. The above named enlity submits this statemant for the purposa of changing its registered office or registered agent, or both. in the State of Florida. t am familiar with, and accept

the cbligations of raniclacad-THALY,
-

SIGNATURE

SIGNATIE, YL U1 AR IR 1ty 401+ aogoni mm s s e 2 oot

VT L THARSTEND0 AQ0. .. umgt mats D TA[UM G WK T TONTSLEITG)

FILE NOWIIl FEE I8 $550.00
Due by September 6, 2008

- 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be - - =
Added to Fees

10. OFFICEAS AND DIRECTORS

MIE P

NAME DE LA PAZ, ANDRES - e
STREET ADDRESS | 2051 HIGH VISTA DR

CITY-51-2IP LAKELAND, FL 33813

TINE VP

NAME DE LA PAZ, ADA

STREET ADDAESS | 2051 HIGH VISTADR -
CITY-5T-2IP LAKELAND, FL 33813

THE

NAME

STREET ADDRESS
Ciry-S1-2P

TMLE

NAME

STREET ADDRESS
CITY-§T1-21P

TTLE

NAME

STREET ADDRESS
CiTY- ST 23

TINE

NAME

STREEY ADDRESS
CITY .- ST.7IP

.

Hﬂnﬁ@uf??g
2

09407 /M-

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qually for the examptions contamed in Chapter 119. Florida Statutes. | further cerlify that the information
3 accurate and that my signature shall have the same legal effect as if made under oain; that Fem an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 10 axecuta this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan ‘ttachment with an address, with all other like empowered..

(e [T /4/LJ.-¢§ el s e

SIGNATURE:.

3 3 22y

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

a7 /o3l

Daytme Fhane #




