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FILED
2
008 FORAIEII}SELTR%?’%%%RATION Apr 21,2008 08:00 Al

DOCUMENT # J20661 Secretary of State

1. Enrtity Name

JUPITER CABINET & CARPET, INC.

Principal Place of Business Mailing Address

124 TONEY PENNA DR, 124 TONEY PENNA DR.
STE A STEA

JUPITER, FL 33458 JUPITER, FL 33458

R eeceasnn W || LR

03272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  |roc

L . 59-2683431 Not Applicable
) c 5. Certificata of Status Desired (]/ $8.75 Adaitional

Fee Requlred

n

#. Name and Address of Current Registerad Agent .o . Lo t [ ”;

T4 “-'

- i l! A l'lu"':

DELISI, MARTIN V
4361 NORTHLAKE BLVD.

PALM BEACH GARDENS, FL 33410 ‘ _ - IN THIS SPAC

NI 4,
RN L N .s ;,-
Efen d 5 .

. .
. AN " A 2 R

3. The above named antity submils this statemant for the purpose of changing 1s registered oﬂlce or ragistarad agant, or bolh, in the Stals of Florida. | am familiar with, and accept
tha otdigations of registered agent.

SIGNATURE
Signalura. typed or prinlad nama of registared sgent and bile ! apphicabia (NQOTE: Rsgisterad Agent signaturs requirad whan ssinslaling} DATE
FILE NOW!!I FEE IS $1 50.00 9.. Election Campaign Financing _* $5,00 May Be 05/ UUj;'-UUL !,:”-H Qu-' O o9ra e

Aftor May 1, 2008 Fee wlill be $550.00 Trust Fund Centribution, ad Added to Faes ¢ DB. D "d[:“:} I'—U]. 3 138- 5
10. OFFICERS AND DIRECTCRS | ' S Y A
TLE PD ' _ Do ) e
mde | DODDS, JAMES H. ‘ oL AL
STREETADDRESS | 11420 154TH ROAD N ' ' T S ' i ' b g
orv-st.ze | JUPITER, FL N L
TLE T : . . . ‘
HAME STEPHERSON, MARY L. S ' ' o
STREET ADDRESS | 3218 BENTLEY AVE _ ' IR B
on-st-zF | SEBRING, FL 33872 IR I A S T ;' B e R K AT
me s . Do .i‘i' Ly “ T 'd,' e
NAME GAVIN, BARBARA A o I

STREET ADDRESS | 251 SUWANEE ST,
cm-s:zlp JUPITER, FL 33458 A DO NOT WRITE

T _’=|"1t

:::; gONZALES, MICHELLE .)' ‘ IN TH IS s PAC E

SIREET ADDRESS | 251 SUWANEE ST. . .
orv-s-z¢ | JUPITER, FL 33458 C IR

TLE N R
NAME ‘ * . : b B
STREET ADORESS Ly . . S
CTY.§7- 2P e , R

TIILE
NAME - i ‘
STREET ADDAESS ' - "' S
CITY-5T-2IP : R - PO e ", o

12. | hereby certity that the information supplied with this filing does not gualify for tha exemptions contained in Chapler 119, Flonda Statutes. | further certify that the information
indicatad on this report or supplernantal report is true and accurate and thalmy signature shall have the same legal effect as f made under oath; that 1 am an officer or director
of the corporation or the receiyer or trusies empowerad iofixecute th{s repbitas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11.f

changed, or on an attachm n addrasg, with all § ke amppwered.

SIGNATURE: X

HITATURE‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmg Phong #

N/




