2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000009158 -

1. Entity Name
IT'S TRUE CABINETRY AND INSTALLATION, INC.

Mailing Address

11330 NW 15THCT.
PEMBROKE PINES, FL 33026

Principal Place of Business

11330 NW 15THCT.
PEMBROKE PINES, FL 33026

DO NOT WRITE IN THIS SPACE -

4 bt

A oy

+

FILED
Apr 02, 2008 08:00 Al
Secretary of State

IR UG

01142008 No Chg-P CR2E034 (11/05)
4. FEI Nurmber Apphed For
65-1077483 Not Apphcable
$8.75 Additional

§. Certificate of Status Desired

6. Namo and Addross of Current Ragistered Agent

GONZALES, JEFF
11330 NW 15TH CT.
PEMBROKE PINES, FL 33026

. IN'THIS SPACE -

Fee Reguired
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8. The above named anlity submits this stalemant for the purpose of changing ils regisiered office or regisiered agent, or both, in the State of Floride. + am familiar with, and accept

the obhigalions of ragisterad agent,

SIGNATURE

Signature, typed of prinied nama of regisiared agenl and tile if apphcable -

(NCTE Registerad Agenl sgoaturd required whan reinsiatng) DATE

FILE NOWI!I FEE 1S $150.00

After May 1, 2008 Feo will he $550.00 Trust Fund Contribution.

8. Elaction éamnaign Financing

$5.00 May Be

Added to Fees
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10, QFFICERS AND DIRECTORS ]
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HAME GONZALES, JEFF

STREET ADDRESS | 11330 NW 15TH CT.

CITY-§T-2IP PEMBROKE PINES, FL 33026
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CITy-51.21P
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12. | hereby certify that the informalion supplisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the Information
indicated on this report or supplemeantal raport is trus and accurate and that my signatura shall have the same lega' effect as f made under oath; that | am an officer or diractor
of the corporation or tha receiver or trustee empowarad to execuls this report as required by Chapter 807, Florida Statutas; and that my nama appears in Block 10 or Block 11if

changed, or on an attaﬁt with an address, with all other like empowerad

SIGNATURE:




