FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # S30923 04-13-2006 90293 017 ***150.00

1. Entity Name

R. AND K. CABINETS, INC.

Principal Place of Business Mailing Address b“ u ‘ 0 \)“ "

1324 5. MAIN STREET 1324 S. MAIN STREET ’

BELLE GLADE, FL 33430 US BELLE GLADE, FL 33430 US

F R e A AR MICAREAERLO
Suite, Apt. #, etc. Suile, Apt. #, atc. 01262006 Chg-P CR2E034 (11/05)
Ciiy & State City & State 4, FEI Number Applied For

65-0245076 Not Applicable

Zip Cauntry Zip Country 5. Certificate of Status Desired [ gesa';i“;:’:;u"m'

6. Name and Address of Current Reglstered Agent , 7. Name and Address of New Registered Agent

Name . -
ALSTON, CALVIN D & i M=
1324 §. MAIN STREET Streat Addﬁs Ep.g Bogfumbi '!s NogAcce@L
BELLE GLADE, FL 33430 in

“_ Pelle Glade FL | "5%30

8. The above named enlity submits this statement {or the purpose of changing ils registered office ofregistere'a agent, or both, in the State of Rorida. | am familiar with, end accept

the obligaticns of egisired agant. .
SIGNATURE M CX-L‘/\‘ H- i Eu u s { l L/_.//_QG

7

Signalu‘m‘ :vpe‘h or printad name of F;QISIMG agent and Utk if applicable. (NOTE: Regis'!arad Agent signatura rs&uimd when reinstaring) 7 DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F_mancing $5.00 May Be
After May 1, 2006 Fee wliil be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Detets TITLE I Change  [3 Addition
NAME HILL, H.E. NAME
STREETADDRESS [ 1324 S MAIN ST STREET ADDRESS
CITy-8T1-2IP BELLE GLADE, FL CITY-53-21P
TITLE VPD [ Detete TME [ Change [ Addition
RAME ALSTON, CALVIND NAME
STREET ADORESS | 1324 S MAIN 8T STREET ADDRESS
CITY-ST-2IP BELLE GLADE, FL 33430 CITY-S7-21P
THLE S 1 Detets TLE [ change [ Addition
NAME MILLER, MONA L NAME N
STREET ADDRESS | 1324 SOUTH MAIN ST STREET ADDRESS
GIIY-ST-2IP BELLE GLADE, FL 33430 CITY-S1-21P
TILE 1 Deteta TME [Ochange [ Additien
NAME HAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
e ] Delete ThE O Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-S1-7IP
nLE 1 Delete TIILE ] Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemengal report is true and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an officer or giractor
of the corporation or the receiver or Yusies empowared (o exegdte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 il
changed, or on an attachmgat with s, with gll other Xke empowerad.

r

P Y—U-04 sr99ysa,
SIANATURE AND TYPED OR PRINTED NAME OF BIGNIRG OFFICER OR DIRECTOR

Date Daytima Phane #

SIGNATURE:




