2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 20, 2006 08:00 AM
DOCUMENT # S01993 I Secretary of State

t. Entity Name

HIGHLANDS CABINET, INC."

Principai Plage of Business Mailing Address

739 GLENWOOD AVE 739 GLENWOOD AYE
SEBRING, FL 33870 SEBRING, FL 33870

N8 MR

01092006 No Chg-P CRR2EQ34 (14/05)

DO NOT WRITE IN THIS SPACE e ForieaFar

58-3046376 Not Applicatle
4 %£3.75 Additional
5. Certificate of Stalus Desired [} Fee Required

6. Name and Address of Current Registored Agent

735 QLENWOOD AVE ’ DO NOT WRITE
SEBRING, FL 33870 ]N THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or regls‘lered agent, or bath, In the State of Florlda. | am famitiar with, and accept
the obiigations of registered agent,

SIGNATURE - - R
Signature, typed or prinled name of reglstered agent and fitla ¥ applicakle (NOTE. Registered Agent stgnalure requirad whar rdinsiating) DATE
- Glect : NNN2I2 193
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 nMay e ijj“[ffi}][}[”,fj!}h} e
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. . T Added to Fees 31424/ 065-00070-018 150,00

15. GEFICERS AND DIRECTORS i - .
TILE D
NAME BRASWELL, JAMEST.

STRELT ADDRESS § POB 571 N/A
CIY-5T-21P SEBRING, FL

TILE

MAME

STREEY ADDRESS
CiTY-87-2P

THLE
NAME

s o DO NOT WRITE

i IN THIS SPACE

STREET ADOAESS
CiFY-8T- 7P

nne

HAME

SYREET ADDRESS
CiTy-57-2iP

TE
KAME
STREET ADDRESS - J—
cry-s1-21P

12, 1 hereby certiy thal the infermation supphied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerfy that the infarmatior:
indicated on this repart er supplemental report is true and accurate and that my signatura shail have the same legal effect as if made under oath; that { am an officer ot director
of the corperation of the receiver of irustee empowered i execute this report @s required by Chapter §07, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, ot on an altachment with an address, with all other Jike empowered.
ex T Baspell low %333545?[4,
Date

SIGNATURE: 27

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




