2008 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED
Jan 24, 2008 08:00 A}

DOCUMENT # L35907

1. Entity Name

HOBE SOUND CUSTOM CABINETRY, INC.

Secretary of State

Mailing Address

1904 NE AVENIDA DRACAENA
JENSEN BEACH, FL 34957

Pringipal Place of Business

917 HILLCREST AVE

STUART, FL 34994 US
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7| 01162008 No Chg-P CR2E034 {11/05)
| 4. FEt Number Applied For
: 65-0162895 Not Applicable
e . ; $8.75 Addiional
R 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

BLACKSTONE, ROBERT
1904 NE AVENIDA DRACAENA
JENSEN BEACH, FL 34957 E
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8. The above named entity submits this statement for the purposa of changing s registered office or registered agen

the obligations of registered agent.

- o TR

t, or both, in the State of Forida. | am familiar with, and accept

SIGNATURE .. » - -
Signature, typed of printeda name of rogl\slare'd lg_v:! a.no titla if -pplliubh.

(NOTE: Regisierec Agen signature required whan tsinstaing}

CATE

' 9, Etection Campaign Financing
Trust Fund Contribution.

W

FILE NOWIII FEE IS $150.00
Aftor May 1, 2008 Feo will be $550.00

$5.00 May Ba
Added to Fees

10. GFFICERS AND DIRECTORS ]

TLE

PS

NAME
STREET ADDRESS
CITY-S1-2IP

BLACKSTONE, ROBERT
1904 NE AVENEDA DRACAENA,
JENSEN BEACH, FL 34957

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP
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cry-S§T-2IF
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12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation |
indicated on.this raport or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director '
' of the corporation: or the receiver of trustee empowered to execute this report as required by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE;

2L > !
ROBERT BLACKSTOVE 11 /0§ zawv oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




