2007 FOR PROFIT CORPORATION

, » ANNUAL REPORT (AR} B A FILED _
DOCUMENT # P01000108807 e Jan 24, 2007 08:00 ANV
1. Entity Name .

DISCOUNT CABINET SHOWROOM, INC. Secretary Of State
Principal Placo of Bus}ncss o Mailing Addross
RBIDEHWY 380 . 2830 E HWY 390
T o TR
ff | Il
2. Principal Place of Business - No P.C. Box # 3. Mahng Addross
Suile, Apt. #, elc. = ' Suito, Apt. #. 6lo, — 15t MOORE CREE034 (10/06)
City & Staie T Cily & State ~ | 4. FE Nambos 26-0011139 " TAooicd For__
_ . . Mot Applicable
Zip Country Zip Country 5. Cortificate of Status Desired O g&;?q;ggéﬁonal
6. Mas;e and Address of Current Registersd Agent 7. Name and Address of New Registered Agent - _
Nama
VAN GENNEP, ROY = -
2830 E HWY 390 Streel Address (P.O. Box Number is Not Accoplable)
PANAMA CITY FL 32405
_ City FL l 7ip Coda

B. The above named onlily sutumss s staieméni for e purpose of changing its registorod office or rc:_dzs{ered agont, of both, in the Siate of Florida, 1 am familiar with, and accapt
the obligations of registercd agoent.

SIGNATURE ' - - : E e

Sejreature, bped or prestod ramg of repstered agent and e anplicable INOTL Ragsterat Agent Ligrahire srpored when renstaling) DATE

FILE NOWIH FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Depariment of State

9. Eloction Campaign Fingncing  $5.00 may Be
Trust Fuad Contrbution. [ Added to Feas

10, . CFFICERS AND DIRECTORS ) l 1l . _ADDITIONS/CHANGES T2 OFFICERS AND DIRECTORAS 1M 3

s D GRNNE [ Colete 11 [ Ghamge 1 Addition
i e ROY s UGO0O0R01301

s | 1 ot S 455 11/26/07-B0045-002 150,00

CHY S I PANAMA CITY FL 32405 oy 8 A FLRia Hx

HilL 3 Detete i {JChange ] Aduilion
NALE HAKE

ST ADDRESS SINLL | ADBTLSS

oI ST AP A

It 3 butete T Dotange 3 Addition
KAk HAML

STRTT ADORI S5 SIREF EADDRESS

oY 81 2P e st P o

HIH} T Delete Rt 3 Shange [ Adddifion:
NANL BN

SIRE§ ADDBESS SIRECT ADDALSS

N N ) Gy & ar .
it O Dejate ik THonange 1 Adartion
At PUANE

siFdE | ADDRLSS S T ADDTESS

CHY-81 AP CHY- 81 A _
Bl Coes (it [ change [ Acditlen
NAME NAMI

SIEE T ADERESS SINLLT ADIFESS

Y S0P T s5-0

12, { hereby corlify thal the information suppliod with this fing does not qualify for the exemptions contained in Soction {18, Florida Stalutes. | further corlify that tho information
indicated on this report or sugplomental report is Irue and accurate and that my signature shall have the same legal effcsct as i made under oatiy, that | am an oificer or direcior
of the corparation Qr the recelver oF busice ompowered to execule this report 2s required by Chapler 607, Florida Statutes; and that my name appears In Block 18 or Block 11
if changed, or on an atlachment withan address, with alf other like empowered.

SIGNATURE: /52 Uheg Geiniep /22~ Pro-dp3fir

NATURE AN npsyén PRINTEDS NAME OF SIGNING OFFICER OR DIRECTOR Unte Caylime Pnong #




