2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 03,2006 08:00 AM

DOCUMENT # vas4as Secretary of State
T.J. CABINETRY, INC.
Principat Place of Business Mailing Address
2312 CLARK 57 2312 CLARK ST
UNIT B8-3 UNIT B-3
APOPKA FL 32703 APOPKA FL 32703
us us
2. Funcipal Place of Businass 3. Mavling Agdrass
-
Suite, Apl. #, elc. Suite, Apt. #, elc. st MOORE CR2E34 (10/05)
City & Stale City & State 4, FE§ Number Apphed For
59-3132271 [Not Apphicst
ap Country Zp Courtey 5. Certilicate of Status Dasired | $8.75 Additional
Faa Hequired
. Name and Address of Current Regisiered Agent - 7. Nama and Address of New Registerad Agent
Name
?é%g%&%m ST Strent Address {P.O. Box Number is Nat Acceplabie)
UNIT B-3 - —
APQOPKA FL 32703
City FL 1 Zip Code

| 8. The above named entity subimils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiar with, and acce;
the obligations of registered agant.

SIGNATURE

Sugtivlure. by OF pratted neme of tagustarec agent and o € apoicatie INDTE Ragistered Agent foah:re aturd when rensiabing) oArE

7 FRENOWN! FEEJS $150.00 . . .
.« - - Afler May 1, 2006 Fea Will Be §550.00, ..
Make Check Payable 1o Flotita Department of State |

8. Siection Campaign Financing  $8.00 May 8e
Teust Fund Convibuton. [ Added to Fees

14a. OFOICERS AND OIRECTORS 1t. ADDITIONS ! CHANGES TO OFFICERS AMD DIRECTORS 1IN 11

THILE PST s 7 peete RILE [ otange 1 Addition
NAME NIXON, TOM HAME

STREET ADORESS | 2312 CLARK ST., UNIT B3 STREET ADDRESS

a5y -57- 2P APOPKA FL. CIT-87- 4P

TME D 7 petere TELE UGDDD'MQQB?_I {JChange {3 Addilian
e NIXON, TOM e D4/18706-E002T~025 151,08

STREET ADOPESS | 2312 CLARK ST., UNIT B-3 ) SREET ADORESS

GrY-ST- P {APOPKA FL Ciry-57-2P

it 7 patcte TiIE O thange [ Additlan
HAME NAME

STALET ADARESS STREEL ADDRESS

CifY-57-2p LAY -53- 1P

13 ] pergte TiiLE T Charge O3 Addftian
NAME NANE

STREET ADORESS STAECT ADDRESS

Lry-s1-21e LTy S1- 2P

e 3 peiee THLE [ ehangs [ Addittan
NAME NAME

STREET ANURESS STACET ADGRESS

CirY-ST-2P CIFY-ST- 2P

Rt O petete i ] Change 1) Additian
HAME NARIE

STREES AODRCSS SIREET ADORESS

CITY-5T-2P CIY-S1-2IP

12. 1 hereby ceify that the informaben suppied with this fiting does not qualily for the exemptions cantained in Section 119, Florida Statutas. U lurther certify thal the irformation
indicated on this tepart o supplemental repon is ve and accurate and that my signaiure shal have the same legal sflect as if mads under oath; that t am an oiticer o director
of the corporation or the receivar ar frustee empowered 10 execuls this repart as raquired by Chapter 607, Porida Statutas; and §al oy name sppeears in Block 10 or Bleck 11

it elanged, or on an aftachmeniwilh an addre ith all otver ke empowered.

SIGNATURE: .~ o Toen AMiyem 329 0L %0).380.114Y

Pty P B

YAl At B Pt AR FVET T T T PV Ty



