) FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F05000000885 04-16-2007 90323 002 ***150.00
1. Entily Name
MASTERBRAND CABINETS, INC.
Principal Place of Business Mailing Address q 0 0 B 3 6 q :j
ONE MASTERBRAND CABINETS DR (ONE MASTERBRAND CABINETS DR
JASPER, IN 47546 IASPER, IN 47546
R LA
Suite. Apt. #, etc. Suite, Apt. &, alc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
13-3346717 Not Applicable
Zip Counlry Zip Couniry 5. Cerlificate of Slatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS ST Straet Addrass (P.Q. Box Number is Not Acceptabile)

TALLAHASSEE, FL 32301

City FL | Zip Code

8. The abave named eniity submils this stalemant lor the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
tha obligalions of registered agent.

SIGNATURE
Sigrature, yoed or pnined rame of 1ccksiered agent and bile o applicable HNOTE Regrsterea Ausn signature required whon ransiatig) [DATE
FILE NOWII! FEE IS $150.00 9. Eloclion Campaign Eir\;iﬂCir]g; $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Ol Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE CcD O Detete nee Director [ Change {3 Addilion
NAME CARBONARI, BRUCE A NAME
STREET aDDRESS | 23500 AL MOEN DRIVE SIREET ADDRESS
CITY-SI- 2P NORTH OLMSTED, OH 44070 CIry-S1-2IP
1L PCEQ [2} Detete MmLe Chairman & Director 0] Change ] Adition
WAME FORBES, RICHARD E HAME
STREET ADDRESS | ONE MASTERBRAND CABINETS DRIVE STREET ADDRESS
CITY-S1-2IP JASPER, IN 47546 CITY-S7-21P
TILE \% ) Delete TILE [ Change 7 Additicn
RAME LAUTZENHISER, GARY G NAME
STREFT ADDPESS | ONE MASTERBRAND CABINETS DRIVE SIREET ADDRESS
CITY-51-2iP JASPER, IN 47546 CHY-ST-21P
TIILE v O peaiste TILE [ Changs [ Addition
NAME LYNCH. NEIL NAME
STREET AGDRESS | ONE MASTERBRAND CABINETS DRIVE STREE | ADDRESS
CHY-S1-2iP JASPER, IN 47546 Civy S1-4P
HiLE vD 1 pelete VILE [ Change [ Addinien
NAME WESLEY, NORMAN H NARE
STREET ADDAESS | 300 TOWER PARKWAY STREET ADDRESS
ClY-St-2IP LINCOLNSHIRE, IL 60069 CiFy-51- 2P
e ] oelete TITLE President [ Change (X Addilion
NAME HAKE Stoner, Gregory J.
STREET ADURESS secTanuress | One MasterBrand Cabinets Drive
Y- $1.7P ry-§1 2P Jasper, IN 47546

12. | hereby cerify thal tha intormaticn supplied with this liling doas not qualify [or the exemptions contained in Chapler 118, Florida Statutes. | further cartify that tha information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal slfect as il made under aath; that | am an oflicer or director
of the carporation o the receiver,0r Irusies empoweragelo execule this repori s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment @fith an addrass #fth gff olher like empowered.

SIGNATURE:

Gregory J. Stomer o‘l/r;/oq 812-482-2527

AND PEI%J’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayhrre Phone #




