2007 FOR PROFIT CORPORATION
ANNUAL. REPORT (AR) FILED

DOCUMENT # 684259 Feb 15, 2007 08:00 AT
! Enlly Name Secretary of State
T.J'S. HOUSE OF CABINETS, INC. ry
Principal Placo of Businass Mailing Addross
P.Q. BOX 500292 P.C. BOX 500292 .
B B ”ll“l |”|‘ ‘Im I‘I‘I "ll’ |m| ‘l”l‘l” |’|“ IJI” |‘|” |’|” mll‘ ” ’lll
2. Principal Place of Businoss - No P O. Box # 3. Maling Addross

Suite, AplL. #, olc Suilo, Apl. #, olc. 15t MOORE CR2E034 (10/06)

City & Stato Cily & Stalo 4. FE| Number Applied For

I e R e [ - 59 2039001 Not Applicablo
Zw Country Zip Country 5. Cecrlilicale of Status Dasirad O $8'75 Addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent

Namg

, JAMES P. (ATTY
5BZE(})\5DI§EB%OCEKSST"( N.E. ) Streel Address (P.0. Box Number is Nol Acceptabla)
PALM BAY FL 32905

City FL Zip Cedo

8. The abova namod entily submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe Stale of Florida. | am familiar with, and accepl
the obligations of ragistercd agent.

SIGNATURE

Signalure, typed or pnnted name of registered agant and Litle il appicable (NOTE: Ragrsierad Agant sigrafure regured when rginsteling) DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be

After May 1, 2007 Fee Will Be $550.00 . - -
Make Check Pa‘;a_ble to Florida Dépar'tmeni of Stqllg : frust Fund Conlribution. [ Addedo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
NI L O Delele TINE [ change [ Addilion
NAME PELLIZZE, SHEILA M HAME T b
SIRET ADDRLSS | 2126 TAPPANZEE LANE NE STRECT ADDRESS D.:l ."’?S.‘j DT-E{DU?{‘__G 1 8 15!:] . Dﬂ
CITY-S1-2P PALM BAY FL 32905 CITY-S1-21P
e vD ) Detere T O Change [ Addilion
NAME PELLIZZE, JOSEPH M NAME
seerT anonss | 2126 TAPPANZEE LANE NE SIRELT ADDRESS
CITY-§I- 71 PALM BAY FL 32905 CITY-S1-ZIP
TILE P 1 Delele e O crange [ Addition
NAMT NOLIS, ANTHONY J. JR NE
STRELT ADDRESS | 5850 HERON LANDING DR STREET ADDRESS
CITY-$1-2IP VIERA FL 32955 CILY-SE-2IP
TILE 5 O Delele e Fchange [ Adition
NANE NOLIS, PATRICIA M HAME
STREET ADOREss | 5850 HEORN LANDING DR STREET ADDRESS
ony-si-ze | VIERA FL 32855 CITY-SI1-7IP
e O delete TNLE [Jchange  [C] Addilion
HAME NAME
SIRET ADDRLSS SIRFET ADDRESS
CIY-Si-7p CIry-ST- 2P
Tme O pelete TLE [ change  [] Addivon
NAME NAME
STREET ADDRLSS STREET ADDRESS
CINY-SI-21P CITY-ST-21P

12, | hereby certify that Ihe information supplied wilh this filing does not gualify for the exemptions conlained in Section 1189, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale gnd thal my signalure shall have the same {ogal offoct as if made under oath; that | am an officer or director
of thae corporalion or the recaiver or trusiee empowered to axacule his report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other ljke gmpowered.

SIGNATURE: MW) .

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC]

IR?TOR Daytre Phone #




