2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 08:00 AN

DOCUMENT # S93158 Secretary of State
1. Enlity Name
FIRST COAST CABINETS, INC.
Principal Place of Businass Matling Addrass
6215 WILSON BLVD, 6215 WILSON 8LVD.
JACKSONWALLE, FL 32210 US JACKSONVILLE, FL 32210 US
E e R AR R AP
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurrber Applied For
59-3093296 Mot Applicable
Zip Counlry zp Cauntry 5. Certificate of Stalus Desired [ Ei-ggg;’:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
BASS, CECILE E.
1301 GULE LIFE DRIVE Strest Address (P.0. Box Number Is Not Acceptable)
SUITE 1500
JACKSONVILLE, FL 32207
City FL l Zip Cede

8. The above named entity submits this statemant for the purposs of changing its registered oifice or registered agent, or both, in the State of Floridda. | am familiar with, and accept
the obligations of reglsterad agent.

SIGNATURE
Signature, typed of privted name of registered agent and e f applicaote {NOTE Registered Agent signatere required when reinstaling) DATE
FILE NOWH! FEE 1S $150.00 3. Eleation Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. [J  AddedioFees
10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE DP [ Delkete TILE [ Chaage [ Addition
RAME TOWERS, WILLIAM B. JR. NAME - "
STREET AODRESS | 6215 WILSON BLVD STREEY ADDRESS U[}‘GﬁUQQSBQbE ~ -
orv-sT-z¢ | JACKSONVILLE, FL 32210 CTY-s1- 2P No/1T/05-80073-022 150,00
TME BvpP [ pelete ME I ohange [ Addition
KAME TOWERS, JOHN B. NAME
STREET ADDRESS | 6215 WILSON BLVD SIREET ADDRESS
CIfY-ST-2iP JACKSONVILLE, FL 32210 ory-§1-21p _
TRE 1 paigte TTLE [ Change  [J Addition
MAME NAME
STREET ADORESS SIREET ADBRESS
CITY-57-2P CIrY-§1-2P
THLE 7 Defete HILE [ crange {7 Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-ST-2P
TTLE [ Delete HRE [JChange [ Addition
KAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
THE O Deiete TILE {7 Change [T Addition
NAME HAME
STREE| ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-§T-2P

12. | hereby certify that ths information supplied with this filing does not qualify for the exemptions contained in Chiapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate at my signature shall hava the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or rustee empowered 10 execul; art as required by Chapter €07, Forida Statutes; and that my name appears In Block 10 or Block 11 1
changed, or on an attachment with an address, with all other Jik&’'ampofrared.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGN)I




