2008 FOR PROFIT. CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K16461 Jan 25, 2008 08:00 Al
1. Erlity Nams Secretary of State
LUXURY CABINET MAKERS, INC.
Purcipal Plase of Business Mailing Arfdiress
P.O. BOX 430428 P.O. BOX 430426
e T ”"m“ m "m |m! I‘l’l |H|‘ Nl'l'l” |‘|H m“ |‘|H |‘|” Imllll ” ‘ll’
2. Prindipal Fiace of Busingss - Mo P.O. Box # 3. Mniling Adgrass
Scite. Apl. #, eic. : Sule, Ant. #, gic 15t MOORE CRZEQ034 {10/07)
City & Stz Cuy & State 4. FE! Number Appvied For
65-0035259 Nol Apricabs
Zip Caunzry Zp Country 5. Certficate of Status Desired ] gg.gg:::l:étional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Narme

§{§)4h4hgﬁ\’]é}AAh\A/EEs P. Srreet Address (P.O. Pox Mumber is Not Accaptatile)

LAST HOSUE ON RIGHT
BIG PINE KEY FL 33043

City FL Zipy Code

8. The aoove named entily Susnits IS statement “or the puipese of changing its registerad office or refisiered 3gent. or oole, in the Swate of Flonda, L am famifiar vatly, and accept
the abbgalions of reyistered agsnt.

SIGNATURE

Saprnnre haod o rreed e a ol g ired aaerla viot g 1 pleang, {NGTE Pegisaea Agerd v i lun 2w =l werios o admgh DATE

{- "‘1 5 Vs FILENOWHE FEE 1S $150.00 -

AR 9. Rlection Camoaipn Financing $5.00 May Be
After May 1, 2008 Fee Will Be $550. 00 . Trust Fund Contiisutien, [ Added to Fees

Make Check Payable to Florlda Deparlment of S!ate :

10. OFFICERS AND DIRECTORS 1. ARDITIGNS/CHANGES 7O GFFICERS AND DIRECTORS IM 11

1T F DP 7 Deete TALF O crange [ Aadition

AN S50MMA, JAMES P, HAMT ey

STRZET ADDRESS | PO BOX 430426 ST3FTT ADGRESS i - -

AT AFE =r -

omvsear | BIG PINE KEY FL 33043 C-51- 2 11/29/08-30024-002 150.00

TIT:E oV [ peeic TITLE DO charge [T Aadilion

NAME SOMMA, JEANNE HALAE,

STREET ADDRESS (P.O. BOX 430426 N/A STRFFT ACDRFSS

CITY-31-217 BIG PINE KEY FL 33043 CITY-ST- 21

THiLE 3 Detete TILE [ change £ Addilon
L MAME D R YT U .

STREET ADGRESS STREET ADDRESS

iTy-S1- 2P CITY-G7-71P

NLE O petete {I{E3 [ Crange  [T] Acdition

HAM: HANL

SIRECT ADGRESS STALET ADDALES

oy -T- 448 CITY-51- 18

TLE O celete L [ Crang: [ Aaditon

MakE NABE

SIREEY ANLRISS STREETANIRESS

Ive-st. e CITY-Si- P

1T L3 Decle Lgt; O crange [ Actitiun

N&ME HLLE

STRZET ADCHISS STAELT ADDRESS

oIy 1- e CITY-51-2F

12, | hereby certify that the intormaticn suopked vith this filkng does net qualily for the exermptions containad in Sectior 119, Florida Staiutes | {urtner certity that the intormation
indhcated on this report o ‘:upﬂ\nrﬂﬁ“t"ﬂ repart s rue and accurale anc that my signaturg snall bave the same lega' oitset as il made under oalh, that | am an ctiicet or directur
of the COTPOranon or the recaiver of trustge ampowered 15 execute this report as required by Chapier 607, FT“n a Siatutes: and hat my narme Appears in Block 13 or Block 11

il changed, or on an atlafment wilpyan gddress, with ail clher ke empoweared,

SIGNATURE: Tamis @ Semmu 13/0s }s $1Z ¥Sso

(SﬁNATURE ARD TYPED OR PRINTED NAME OF SIGNNG OFFICER Of DAECTOR U Tooa Pl e Frao e




