. FILED

2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

DOCUMENT # 536548 ecretary of State
1. Eriit 04-13-2006 90280 037 ***158.75
. y Name

PHOENIX CABINETS, INC.

Principal Place of Business Mailing Address

215 INTERSTATE BLVD. 215 INTERSTATE BLVD.

SARASOTA, FL 34240 SARASOTA, FL 34240

T v EERAC AR RRAAD AR
Suite, Apl. #, etc, Suite, Apt. #, efc. 04102008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0245374 Not Applicable
Zi Gountry 2 Country 5. Cerliicate of Status Desired [} fg-g;ﬁf:;“"”a'
6. Name and Addrass of Current Registarad Agent 7. Name and Address of New Registered Agent

Name

MIDDLEBROOKS, J. HUGH

200 SOUTH ORANGE AVE Siroet Address (2.0, Box tumber s Not Accepiablel
SARASOTA, FL 34236

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered otfice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature, typad or printed nams ol regislersd aganl and title it applicable (NOTE: Ragistered Agenl signalure required when reinslating} DATE
FILE NOWII! FEE-:I‘S: $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 4 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EVPD 3 Delete TITLE vD [A Change [ A¢dition
NAME KELLERMAN, ANTHONY L NAME
STREET ADDRESS | 215 INTERSTATE BLVD. STREET ADBRESS
CITY-ST-7iP SARASOTA, FL 34240 CiTy-51-2P
TMLE VPC O Delete e v [Hchange [ Addition
NAME DAVIS, MARSHA L NAME
STREET ADDRESS | 215 INTERSTATE BLVD STREET ADDRESS
CiTY-ST-ZIF SARASOTA, FL 34240 CITY-5T-21P
TME PC O Delete TILE P 1 Change [ Addition
NAME DAVIS, STEWART H NAME
STREETADORESS | 215 INTERSTATE BLVD STREET ADDRESS
CITY-ST-2IP SARASQTA, FL 34240 CITY-8T-21p
TmE ST [ Delete TME [J Change [ Addition
NAME TYRRELL, DARLENE G RAME
STREET ADDRESS | 215 INTERSTATE BLVD STREET ADDRESS
CITY-8T-21p SARASQTA, FL. 34240 Giy-§1-2ip
MLE 0 oekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-2P
TME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREES ADDRESS
CITY-ST-2P CITY.ST. 7P

12. | hereby certify that the information supplied with this {iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1g execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11l

changed, or on an attachment with angddress, a ar like empowered.
SIGNATURE: %? thony L. Kellerman %’/ﬂ -Zwé 941-379-6550

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dire ctor Date Daytima Phone #




