2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000091739 Mar 14, 2007 08:00 AM
t. Eniy Narro Secretary of State
JOHN THEISEN CABINET INSTALLATION, INC.
Principa! Place ¢! Business Maiting Address
1936 CONCERT RD 1936 CONCERT RD
AR ARSI
2. Prncipal Placo of Business - No P.C Box # 3. Malling Addross
Suito, Apt. #, clc. Suile., Apl. #. olc. 1st MOORE CR2FE034 (10}'05)
City & Slale City & Slate 4. FE{ Number Applied For
59-3750468 Not Applicable
Zip Country Zip Country 5. Certificale of Slatus Dasired | ?g'gesql‘:f:;'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THEISEN, JOHN ,
1936 CONCERT RD Street Address (P.O. Box Number is Not Acceplabie)
DELTONA FL 32738
City FL | Zip Code

8. Tne above named entily submits this statement for the purpose of changing its registered office or registerod agent. or bolh, in tho Stale of Florida. | am familiar with, antf accept
the obligations of regisicred agant.

SIGNATURE
Sgnature, lyped of panted name ol regislered agent and Lilia ¢ apohcable. (NOTE: Regrstered Agent signature required when reinsiang) DATE
FILE NOW!! FEE IS $150.00 9, Etecton Campaign Financing $5.00 May Be
After May 1, 2007 FB? Wil Be $550.00 Trust Fund Contribution. [ Added to Feas

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P [ Delete THLE [JChange [ Addilion
NAME THEISEN, JOHN NAME
STREET Apbiss | 1936 CONCERT RD STRFFT ADDRESS
CIFY-ST. 7P DELTONA FL 32738 CilY-ST- 71
ILE ' [ Delere HILE UOD0NGEESSET O chenge {7 Addiiton
NAME NAME I8/25 0700035018 150,100
STREET ADDRESS STREET ADDRESS Rl atu P RY R | WO b oLl L
CITY-S1-2IF CiTy-sl-21p
THLE 1 Defeze TILE [Jchange [ Addition
NAME NAME
SIRELT ADDRESS SIREET ADDRESS
o[TY-g1-21p CITY- §7-4IF
TIIE [} Celele TtE [ Change [ Addilion
NAME NAME
STREET ADDRESS § sirecr ooress
CITY-ST-7iP VB
Jiny ] Delete 1NLE [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-SI- 2P
1T [ Delete THILE [ change ] Addition
NAME NAME
STREET ADDRE S5 STREET ADDRESS
CIY-31-21P CITY-$I-2IP

12, | horeby certiy thal the information supplied wilh this filing does not qualify for the axemplions conlained in Section 119, Florida Slatules | jurther certily thal the information
indicated on this report or supplemental report is rue and accurate ang that my signalure shall have the same legal effect as if made under oath; that | am an officer or diroctor
of the corporation or the receiver or trustae empowered o execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 1 1
if changed. or on an attachmenl with an addrass, with all other ke empowered,

SIGNATURE:

(.t Ef/////ap Yo)<f02~0Z0F

TYPED OR PRINTED NAME OF BIGNINQ OFF(CER OR DIRECTOR Cawe Daytme Prone 4




