2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G75098

1. Enlity Name

ABA CUSTOM CABINETS, INC.,

Principal Place of Busingss

1202 POINSETT|A DRIVE
DELRAY BEACH FL 33444

us

Mailing Address

us

1202 POINSETTIA DRIVE
DELRAY BEACH FL 33444

2. Principal Place of Businoss - No P.O, Box #

3. Maiiing Addross

Suile. Apt. ¥, olc.

4 FILED

~ " Apr02,2007 08:00 AM

Secretary of State

IR AT

Suite, ApL. #. etc. 15t MOORE CR2E024 {10/05)
City & Stale Cily & Slale 4. FEI Number 59-2355549 Applied For
Not Applicable

Caount Z C m

Zp ounry ® ouniry 5. Corlilicato of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registered Agent
Name e -

CRME, VERNON J
4067 ARTESA DR.
BCYNTON BEACH FL 33436

Stroel Address (P.O. Box Numbor is Not Acceplablo)

City

Zip Codo

FL

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tho obligations of registored agaont,

SIGNATURE

Sgnataa, yped o pred nanw of regeiered egeny and tie ¥ appieable.

NOTE Regsicied Agom sipnaute TeQUTed whah ramstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. 7]

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nr STD [ Delele s [Cichange [ Addition
NAMI ORME, VERNON J. NAME

STREFT ADDRESs | 4067 ARTESA DR. SIALET ADDRE 58

CITY-51-2IP BOYNTON BEACH FL 33436 CITY-ST-7IP

IHLE PD [ Delete i O Change [ Addition
N LOPEZ, DAVID M. wa LO0000ES4 TS

STRICT apoRess | 1360 SABAL LAKES RD STAEET ADCRE $9 N8 :"!:I?:Eiﬂﬂ*'ﬁ:ﬂf—i:’ 1501, 00
ony-s1-2p | DELRAY BEACH FL 33445 ohry-g1-21 R a i

T ) 1 Delete it . - L) Change  [7 Addition
NAME. WIKLE, RICHARD KEITH NAME

STRIET ADDRESS | 9023 PATRIZZA DR STRECT ADDRESS

CITY-$1-21P LAKE WORTH FI. 33467 CIFY-S1-2IP

] [T Delere L [JChange [ Addition
HAME NAME

SIRELT ANDRFSS SIRET ADDRI 58

CIY-$1-2p Cly-S1-71p

1L [ petete THLE [Jctange ] Addilion
NAML NAME.

STRIIT ADDRESS STAFLT ADDFY 55

CITY-SI1-2IF CIFY-§1-71F

niE ] petcte e 7 Ghange [ Addition
NAML: NAME

STREFT ADDRESS SIAEE | ADDRESS

CITY-SI- 7P CIrY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | lurther certify thal the information
indicated on this report or supplemental report is trus and accuralo and thal my signature shall have the same legal offect as if made under oalh: that | am an officer or director

aof tho corporation or tho rocodgr or t]
if changed. or on an atiaghmoenyis

SIGNATURE:

sloe ompowoared 1o exacule Lhis roport 2s required by Chapler 607, Flonda Slatutes; and that my namo appoars in Block 10 or Block 11
an addross, with afl other like empowered

¢ Neanon 3. .0ewme  2(28/07  Sbi 912 049y

EIGHTUﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Priono #




