i3

2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # S36548 LED
1. Entity Name
PHOENIX CABINETS, INC. 06 SEP | 2 P oJe g |
5 SE(‘;‘“':M,,. S e
AR U :)IATE
Principal Place of Business Mailing Address TALLAHA.SS[E, rLORfDA
215 INTERSTATE BLVD. 215 INTERSTATE BLVD.
SARASOTA, FL. 34240 SARASOTA, FL 34240
e v A AV RN
Suite, Apt. 4, etc. Suite, Apt. #, etc. 08242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-0245374 Not Applicable
Zw Gountry ap Country 5. Certificate of Status Desired O gesa-;gq Q;ﬂ;wtional
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
MIDDLEBROOKS, J. HUGH )
200 SOUTH ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34238
City FL | Zip Code

8. The above named entity 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 accept
the obligations of registered agent. :

SIGNATURE
Signature, lypad of printed riame of regstered agent and Ltk J appticable (NQTE- Ragstared Agent signature racuired whan rainstating) DATE
, 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. 'O  Addedto Fess
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VD [ Delets TILE [ change [T Additien
NAME KELLERMAN, ANTHONY L NAME LI L N Tl o Y S B B o
STREET ADDRESS [ 215 INTERSTATE BLVD. STREET ADDRESS 0/ S e - 045_:?-! 1",’-1: Fwbl S
oTY-5i-2P SARASOTA, FL 34240 CTY-ST1-2ZP Rl
HINE v {32 Delete TILE [ change [T} Addition
NAME DAVIS, MARSHA L HAME
STREET ADDRESS | 215 INTERSTATE BLVD STALET ADDRESS
CY-ST-ZiP SARASOTA, FL 34240 CITY-57-2IP
THRE P {cDelete THLE CJChange [ Adaition
NAME DAVIS, STEWART H NAME
STREET ADDRESS | 215 INTERSTATE BLVD STAEET ADDAESS
CITY-ST-2P SARASOTA, FL 34240 Y- ST-21
HILE ST X1 Delete TIILE O crange [ Addition
NAME TYRRELL, DARLENE G NAME
SIHEET ADDRESS | 215 INTERSTATE BLVD STREET ADDAESS
CITY-S1-2IP SARASOTA, FL 34240 CITY-ST-2P
TiLE [ pelets TiliE O change 3 Addition
NAME NAME
STREET ADORFSS STAEET ADDRESS
CIY-5T-71P CITY-87-2P
e [ Delete TiE {JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flojrida Statutes. | further certify that the information
indicated on this report or supplemental repot is true arﬁaccuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comoration or the receiver or trustee empowered to gxecuts 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 ar) address, with all r like empowered.
97/060

SIGNA E AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AMTHONY T K ELLERMAD
t2 = +» . D 1 O NARN



