2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 28,2006 8:00 am

DOCUMENT # P998000099102 ecretary of State
1. Entity N
ryame 04-28-2006 90149 025 ***150.00
THE CABINET HOUSE, INC.
Principal Place of Business Mailing Address
612 N. ORANGE AVE., SUITE D-14 612 N. ORANGE AVE., SUITE D-14
T T H"H“' HI ‘l”l m“ ||w "m IIWIIH”'H”MHWI|H| Hl‘ll‘ Iml‘
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Number Apphed For
65-0979413 Not Applicable
2ip Couniry Zp Couniry 5. Coertilicate of Stlatus Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name y s
GODOWN, BARRIE S CAROLE A . JREAEL
1061 E. INDIANTOWN ROAD, #104 Streel Adoress (P‘C.J. Box Number is Not Acceptable)

JUPITER FL 33477

(G271 AJle OAKS 2.

City (jg{fal‘ﬁfﬂ— FL éCode

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the cbligations of registered agent.

SIGNATURE

Signsture. yoed ar prnled name of registerad agent and itk  apoticatie (NOTE " Ragistered Ager signiature eaquirad when reinstaiing) DATE

- FiLE NOW!1!' FEE IS $150.00.." .

. A 9, Efection Campaign Financing $5.00 May Be
SR After May 1, 2006 Fee ‘Will.Be' '$550. 00 - Trust Fund Contrioution.  [] Added to Fees

. ke Check Payable 10 Flonda Department of Sta .

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 19

TITLE D O Delete TITLE [ Change [ Addition
NAME PARKER, CARQOLE A NAME -

SIREET ADDRESS 1612 N. ORANGE AVE., SUITE D-14 STREET ADDRESS

CITY-S1-719 JUPITER FL 33458 CITY-ST-2P

TILE ] pefete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

T 1 Deivie TilLE [ onange ] Addition
HAME NAME

STREET ADDRESS ] STREET ADDRESS

CHY-ST-2IP CHY-ST-2IP

TILE [ petete THLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE {1 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S§7-2P

THLE O oetete THLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-57-2I8 CIvY-51-2iP

12. | hereby certity that the information suppled with this filing does not gquatity for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have \he same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ Charole A. ﬁ‘!fé‘fﬁ'ﬂ O~ 7 —06 (561) 745 620

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR RECTOR Date Da/yhn!n Phone #




