2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AN

DOCUMENT # P01000060731

1. Entity Name

MASTERPIECE CABINETRY, INC.

Secretary of State

Mailing Address

MASTERPICE CABINETRY INC
120 NORTH NOVA ROAD
ORMOND BEACH, FL 32174

Principal Place of Business

MASTERPICE CABINETRY INC
120 NORTH NOVA ROAD
ORMOND BEACH, FL 32174
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01232008 No Chg-P CR2EQ34 {11/05)
4, FEI Numbar Appled For
59-3746061 Not Applicable
L §. Certificate of Status Desired O $8.75 Addional

i . Fee Required

6. Name and Address of Current Reglstered Agent

VOLINSKY, ROBERT J
200 GREENBRIAR AVENUE
ORMOND BEACH, FL 32174
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8. Tnhe above named entity submuts Ihis statement for the purpose of changing is regslered office or registered agent, or both, in the State of Florida. | am famlllar with, and accepl

the cbligations of registered ageni.

.

SIGNATURE

Sgnature typed or prnted namae of registered agent and title if applicable

(NQTE Ragistered Agent signature required when rensiating) DATE

FILE NOWI FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May ge

Added to Fees

10. OFFICERS AND DIRECTORS |
HILE PD
NAME VOLINSKY, ROBERT J

STREET ADDRESS | 200 GREENBRIAR AVE
CITY-51-21P ORMOND BEACH, FL 32174

TILE VFD

NAME VOLINSKY, KELLY C

STREET ADDRESS | 200 GREENBRIAR AVE
Cily-SI-2P ORMOND BEACH, FL 32174

HITLE SD

NAME ROBERT, VOLINSKY J

STREET ADDRESS | 200 GREENBRIAR AVE
CITy-81-2IP ORMOND BEACH, FL 32174

1MLE ™D

NAME VOLINSKY, KELLY C
STREETADDAESS | 200 GREENBRIAR AVE
Cify-S1-0p ORMOND BEACH, FL 32174

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P
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12, !'hereby certly that the information supplied with this filing does not qualify for the exemptions contained in Chaptsr 1189, Florida S[atmes | further certity that the information

indicated on this raport or supplemental leporl s true and accurate and thal my signalurs shall hava the same legal effecl as il made under calh; that | am an officer or drector 1

of the corporallon or the receivel

% ampowered.

tru. wereglJo axega this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 14 il

*’7’/}3/75’ 3¢4 21 G129

IGNING QFFICER OR DIRECTOR

“Date Daylirng Phona 4




