FILED
Jan 11, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT 01-11-2006 90011 021 ***150.00
DOCUMENT # PS9000049881
1. Entity Name
FLORIDA CABINETS, INC.
Principal Place of Business Mailing Address
25351 BERNWGOOD DR 25357 BERNWGOD DR
#102 #102 60001110
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 ‘ 1 !
2. Principal Placa of Business 3. Mailing Address | |ll| |[I ﬂm II]“ mﬂmﬂlﬁﬂ Iﬂ“ MI "Ill [Im lmm Il
Suita, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3579525 Not Applicable
p Gountry Zp Country 5. Centficate of Status Desired [ gg-;esqmm*
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Nama

MCBURNEY, GEORGE P

12261 ISABELLA DR. Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135

0y

City ‘ FL | Zip Code

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

1, siGNATURE
| X typed o printed name of regisnred agant and e i Applicable. {NGTE: Repistansd AQent mi raquired when - DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME P 0 Detets TIE O charge [ Addition
NAME MCBURNEY, GEORGE PHILLIP NAME
STREET ADDRESS { 12261 1SABELLA DR. STREEF ADDRESS
CITY-5%-2P BONITA SPRINGS, FL 34135 CITY-S1-2IP
TME T [ petste TILE Cchange [ Addition
NAME MCBURNEY, SHIRLL ) WAME
STREET ADDRESS | 12261 ISABELLA DR. STREEF ADDRESS
CITy-§1-2P BONITA SPRINGS, FL 34135 CIvY-S1-TP /
TIME V.P. O Detete TME J f E\}’Etm ([ Addition
NAME WOODLOCK, JACK E NAME WOODLOCK, JALL E
STREET ADDRESS | 18116 JOLIET RD. SREETADORESS | D10 WEST qbt STeeeT
CY-§T-ZF | SHERIDAN, IN 46069 CITY-ST-21P WWnaNAoDs Td 4LOER
TE O Detete TMLE [ Change  {] Addition
NAME MAME
STREET ADORESS STREET ADORESS
CITY -ST-2P CIry-S1-21P
TmE [T Detete TME [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-21IP
TRE [ petere TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2F CITY-ST-2IP

12. | hereby certily that the 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 repon or supplemental report is trus and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

239 A4y ¥33¢$"

Gaytima Phons #




