FIT CORPORATION 2008
2008 FOR FROFIT CORFORATI | May 02, 2008 8:00 am

Secretary of State
PSSNUMENT # P0000001 2831 05-02-2008 90173 038 ***150.00
. Entity Name :
A NU-LOOK KITCHEN CABINETS AND COUNTER TOPS,
INC.
Principal Place of Business Mailing Address
11531-A STATERD. 52 11531-A STATE RD. 52 . e e
HUDSON, FL 34669 US HUDSON, FL 34669  US ‘ ‘
. —1 RO AN AV RO AI
Suite, Apt. #, elc. Suite, Apl. #, elc. 04302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3626818 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired Il ?eaegfq L’::’:dmo"a'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
— Name . ——
ANDERSON, JOY
7007 EISENHOWER ST. Street Adcress {P.Q. Box Number is Not Acceptable)
BROOKSVILLE, FL 34613

City FL l Zip Code

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

SIGNATURE
Signatura, lyped of printed name of registerad agent and title if appliceble. {NOTE: Regislered Ageni signatura required when reinslaling) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [T Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e sD 0 Delste e P11 Y 'Xl Change  [) Addition
NAME VERNAZZARO, JOEL NAME
STREET ADDRESS { 10622 KIM LANE STREET ADDRESS
CIry-§1-21P HUDSON, FL 34669 CITY-5T-2P
I PTD WME TLE [ Change ] Addilion
NAME VERNAZZARQO, LINDA HAME
STREET ADDAESS | 10622 KIM LANE STREET ADDRESS
GITY-§T- 2P HUDSON, FL 34669 CITY-§T-2IP
TMLE ) 71 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-51-21P CITY-S1-2IP
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST1-2IP
TTLE [ Detele TIMLE [J Change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-§T-2IP CITY-ST-2IP
TIMLE O peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an agidyess, wih all other like empowered.
SIGNATURE: 2ocT O‘//:SOAD‘S
ING OFFICER OR DIRECTOR / Data / Daytime Phone #




