2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

. Entty Naraa Secretary of State
R.W. SCHARF CABINETS AND MILLWORK, INC.
Prncpal ésace of Business Mailing Address
4180 NW 10TH AVE. 4180 NW 10TH AVEL
e IR RN
2. Principal Place of Busingss 3. Mailing Address
Soile. ADL £, Blc, Sulte, Apt, #, oic. T 1t MOORE = CRZEO34 {10/05)
Cuy & State Cuy & State 4, FEl Number h ) Iﬁ_p;-med Far
L 65'0083622 Ng[ Appitcabla
Zp Country Zp Country 5. Cectilicate of Status Desrrad [ geae.gg; ‘gged&ﬁﬂnal
6. Mame and Address of Current Registered Agent ~ 7. Name and Address of New RBegistered Agent
_ Name
i?é—g\g’;’( i{é-?-l]_? g‘b%H W. Street Address {P.O. Box Number s Nol Accep‘taﬁ!e} ' oo
OAKLAND PARK FL 33309 - ) -
Ciy FL l Zip Code

8. The abave narmed enhty subruits thus statement far the purpose af changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and acc€p1
tiie abhgatons of registered agent.

SIGNATURE

Digriature sypedd o poetcd naene of regrstancd agant and niig o aodbcatiie (NOTE Regisidred Agert s«rdtue cnpucad when tedstabiog) OATE

FILE NOW!I! FEE IS §$15000 ... . .
After May 1, 2006 Fee 'Will Be $550.00 .

9. Eiection Campaign Financing  $9.00 May be

Make Check Payable to Florids Depariment of Staie' Trust Fund Comtinatian. . L Added 1o Fees
| 10. ___ _CFRICEHS AND DIRECTORS % ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TRE PSD ’ 0 oetate HME Ol Cange  [3 Addilian
N SCHARF, DEBRA M ND004E31631
STACETADOALSS | 7460 PLANTATION ROAD STALET ADDRESS U3/21/706-003-011 150,00
Cify-ST- 2P PLAMATW@1? CiTY-5i- 2P
T V1D {7 peiee SINE ) [ Change  [3 Additian
NAME STHARF, RANDOLPH NANIE
SIRETADORESS | 7460 PLANTATION ROAD STRELT ADDRESS
SI-S-TP [PLANTATION FL 33317 CITY-8T. 20
une 3 potets Tt {3 Change  [3 Additon
WAME NANE
STHEL | ADORESS SIALLS ADDRHESS
ey -SF- 2P Cily-5i-2p
IMLE 7 perete HTLE CChange 3 Aadillan
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-31-2P iy -SF-2P
T [ petete TIRE {3 Change [T Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Cil¥-SI- 2 CiTy-51-4ip
it O Detete {113 O Cange  [3 Addilian
NAYAE NAME
STREET AODRESS SIREET ADDRESS
Ciy-ST- 2 T -Si- 2P

12. | hereby cerbly thal the fntornation supplied with this iling dees not quality for the exemplions contained @t Section 119, Florida Statutes. | turther cerlily that the information
mdicaied on this reportfor supplemental repon is true and accurate and that my signature shall have ihe same legal effec! as if made vnder oath; that | arm an ofheer or divecior
of he corparaton of the recewvear of trustee empowerad to exgoute this report as required by Chapter 607, Flanda Statutes, and {hat my namme appears in Biock 10 or Block 11
i changed. o an an altychmeant kath an addrgds. wilk 4lt athd ke empawere: )

SIGNATURE: AN S Q’@Eﬁ%" Q \ab!" q&%ﬁDDh?




