2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 A
I Secretary of State

DOCUMENT # S62061 -

1. Entity Name
SEASIDE CABINETRY, INC.

Principal Place of Business Mailing Address
2116 ARDLEY RD 2116 ARDLEY RD
JUNG BEACH, FL 33408 JUNO BEACH, FL 33408

R R RRTMARARY A

01212008 No Chg-P. CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Fopea T

65-0275768 Not Applicable

0 $8.75 additionat

. ifi f i
5, Certificate of Status Desired Fee Required

8. Namo and Address of Currant Registered Agent

SV ARDLEY KD EoE | - DO NOT WRITE
JUNO BEACH, FL. 33408 IN THIS SPACE

8. The above named entity submits this statermant for the purpose of changing Its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure, typed of printad nams of registersd agent and ttls if applicable. (NOTE: Registarad Agant signature raquirsd whan reinstating) DATE
9. Elaction Campaign Financing $5_00 May B R oy
FILE NOW!!! FEE IS $150.00 y Be L oipn
Aftor May 1, 2008 Fee w|f| bo $550.00 Trust Fund Contribution 1 Added to Fees N |_i|]t”4|}|xl_' f?'éél"j -
01 /30/08-80063~017 1501 60
10, OFFICERS AND DIRECTORS [ '
TIME P
NAME MAZZONE, MARIA A

STREET ADDRESS | 2116 ARDLEY RD
CITY-ST-2IP JUPITER, FL 33477

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE
NAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
GITY-5T-21

TILE

NAME

STREET ADDRESS
CITy-St-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to exacuts this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 i
changed, or on an attachmgn! with an address, with all other Iike empowered. |

SIGNATURE: > % A7 2798

SISNATURE AND TYPED OR PRINTED NAME OF am{m’ nrf}:su OR DIRECTOR /fm Durytima Prons ¥




