2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S73145

1. Entity Neme

ALL PHASE CABINETRY, INC.

Apr 30,2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass
1260 OGDEN ROAD 1260 OGDEN ROAD

SUITE B SUITE B
VENICE, FL 34285 VENICE, FL 34285

20 NOY WIRITE IN VRIS SPATE

ICTIORIETI AR AW A

04242007 Ne Chg-P CR2E034 (11/05)
4. FE} Number Applied For
65-0298124 Not Applicable
ii ; $8.75 Aaditionat
8. Cortificate of Status Desired ] Foe Required

6. Name and Address of Current Registered Agent

CADMUS, CHRISTOPHER
1260 OGDEN ROAD
SUITEB

VENICE, FL 34292

DO NOT WRITE
IN THIS SRPACE

8. The above named enlity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Flarida. | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prntad nama of reg siarad agent and tils if appicable

(NQTE: Ragrstored Agont signature requinedt when remnsiaing) DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 1
Trust Fund Centribution.

After May 1, 2007 Fee will be $550.00

35. 00 May Be
Added lc Fees

10. OFFICERS AND DIRECTORS [

TILE PD

NAME CADMUS, CHRISTOPHER
STREET ADDRESS | 117 ISLAND POINT ROAD
QIY-5T-27 NORTH PORT, FL 34287

TILE 1

NAME
STREET ADORESS
CITY-ST-2IP

MNNE

NAME

STREET ADDRESS
CITy-sr-2IP

TIILE

NAME

STREET ADDRESS
CiTY-ST-2IF

TlLE

HAME

STREET ADDAESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-SI1-21P

L0000 142327
05/15/07~80086-004 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter. 119, Florida Statutes. | lurther certily that the infermation
indicated on this report or supplemental report is Irue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wilh all othar K& émpowered.

SIGNATURE:

/S

SIGNATURE AND @n OR PRINTED NAME OP@IGNING OFFICER OR DIRECTOR

"7’/.:20{?//{) 7 94I-49)-5799

Daytrme Phone 4




