2007 FOR PROFIT CORPORATION \/1

~_/ ANNUAL REPORT (AR) FILED -

DOCUMENT # P00000026830 Mar 05, 2007 08:00 AM
1. Enlity Nara Secretary of State
CUSTOM CABINETS BY ROSE INC.
Principal Place of Busincss Mailing Addross
7005 EAST 14TH AVENLUE 7005 EAST 14TH AVENUE
T
2. Puncipal Flace of Businaess - No P.O. Box # 3. Maifling Addross
Suite, Apl #, olc. Suile, ApL. #, elc. 1st MOORE CR2ED34 (101’06)
Cily & Siale City & State 4, FEI Number Applied For
59-3646228 No1 Applicable
Zip Country Zip Country 5. Cortificale cf Status Desired | ?i.ggqg:isdc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Namo
FLETCHER, MARK C
1016 EMERALD DRIVE Streot Addross (P O. Box Number is Not Accoplablo)
BRANDON FL 33511
’ City FL Zip Code

8. The above namad entity submits this statemont for tho purpose of changing its regislered cflico or registerod agont, or both, in the Slate of Florida. | am famuiar with, and accept
the obligations of registerod agent.

SIGNATURE

Sygnalure, typed of pnnted name of regisiessd sgent sndtile r apphcable [NOTE: Rogisierpa Agant s gnatura requrad whan rensiaing} DATE

FILE NOWII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Wili Bs $550.00 : i
Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 P ] pelete e [ Caange [ Addition
NAME FLETCHER, MARK i NAME
STREET ADDRESs | 1018 EMERALD DR STREET ADDHESS f T A
AODN0ESR4 20
ciry-s1-7IP BRANDON FL 33511 CINY-S1-2p A N 7-B 05114 1541 30
THLE 3 Delete e Ochange [ Aadilion
NAME . NAME
STREET ADDRESS SIRELT ADDRESS
CIY-81-29 CITY-51-2IP
TILE 1 pelete WME O change  [J Adaion
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-7IP CITY-$1-21P
WIE [ pelete L [ change [ Addition
NANE, NAME
STREET ADDRISS STREFT ADDRESS
CITY-8T-21P CIIY-SI-2If
TNLE ] petete 03 [Ocnange [ Addilion
HAM, NAME
SIREE T ADDRESS SIREET ADDRESS
CITY-ST-21P CITY- ST-21P
TITLE 1 Detete TE [ change [ Addition
NAME NAME
STREET ADDRE $S SIREET ADDRESS
CITY-ST-2IP CITY- s1-2IP

12. | hereby certify that the information supplied with this filing doaes not qualify for tho exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall bave the same egal affact as il made under cath; that | am an officer or director
of he corporalion or the receiver or trustoe empow: xecute this report as required by Chapter 607, Florida Siatules: and that my name appears in Block 10 or Block 11
‘ if changed. or on an attachme| ith an addr other like empowered.

| SIGNATURE: Mok fhdeher 3/33/47 83-996- ¥/8F

AND TYPED OP PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Cate Daylire Pharg 4




