FILED

2007 FOR FROFIT CORFORATION Jan 22,2007 8:00 am

DOCUMENT # J07883 Secretary of State
1. Ent 01-22-2007 90093 035 ***150.00
. ty Name
ACCLAIM CABINETS, INC.
Principal Place of Business Mailing Address yuuw -
1120 N 28TH STREET 1120 N 28TH STREET
TAMPA, FL 33605 US TAMPA, FL 33605 S . .
L B — |V ND D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2671093 Not Applicable
e Country e Gountry 5. Certificate of Status Desired ] gg'z;l‘:\ig;gﬁma'
6. Name and Address of Current Registared Agent | 7. Name and Address of New Registered Agent
Name
CABALLERO, FRANK T,, SR.
1120 N 28TH ST Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33605
City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agert.

SIGNATURE .
Signature, typed o printed name of registered agent and title il applicable {NOTE: Ragisierea Agent signature iaquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be B ]
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD O petete TITLE [3 Change [ Addition
NAME CABALLERO, FRANK T SR NAME
STREETADDRESS | 1120 N 28TH STREET STREET ADDRESS
CITY-S7- 210 TAMPA, FL 33805 CITY-S7-21°
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 7 Detete TITLE - [Jchange_ [ Addition
NAME - T — - - i NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTy-ST-2IP
TITLE 3 pelete TITLE {Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CHy-S¥-21P
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2iP

12. | hereby certify that the information supplied with this filing d
indicated on this report or supplemental report is trug an
of the corporation or the receive G,
changed, ar on an attachmen

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

SIGNATURE: X2 L L Famik (Appero T SR X /- J6-p7
7 81NATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




