2008 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR) FILED

DOCUMENT # Po1000108807 Jan 31, 2008 08:00 AT
B Secretary of State
DISCOUNT CABINET SHOWROOM, INC. ry
Principal Place of Business Mailing Acdidress
2830 E HWY 380 2830 E HWY 390
e T Hmm \" ||m HIH ||m ||N| I‘ “I“ ||m MI‘ “m ||“‘ ‘ll‘"' “ ‘“’
2. Principal Place of Business - No P Q. Box # 3. Mailing Adtrass
S.ite. ApL. #. etc. Suite. Apr #, eic. 1t MOORE CR2EQ34 (10/07)
City 8 Stats Cuy & Suale 4. FEI Number Apphed For
26-0011139 Not Apglicable
2ip Counuy Zip Country 5. Certficate of Status Dasired 0 gg.;?qﬁc?:&ﬁcnaf
&. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
gBA:BI\(‘) GEE"I}IVNVEP:%Q%OY Sueat Acddress (PO Box Mumber s Mot Acceptabla)
PANAMA CITY FL 32405
|
City FL Zin Code

B. The aoove named entily submits 1his statement for the purnose of changing 1ls redistered affice of registered agent, or cotn, in the State of Flonda. | am familiar with. and accent
the ciligalions of regrsterad agent.

SIGNATURE

S gndture, typed oF prEred name of req slored agert atd 16 Farpicaci, HGTE REQSIGIES AZOM 1 B LT "RWFPG we “@IRETANr g DATE

ILE/NOW 11+ FEE'i5;$150.00;
1.2 After May 1,°2008 Fee Will Be S550.00
. Make Check Payable 10 Florida Depariment of State

8, Election Campaign Financing $5.00 may Be
Trusi Furd Centribeeon. [ Added 1oFees

10, OFFICERS ANE DIRECTCORS 11. ADDITIGNS [ CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Decte TITLE G Crange ] Addition
NAME VAN GEMMEP, ROY NAME

STREFT ADDRESS (2921 KINGSWOOD DR. STREET ADDAESS il

oT-Si-7P  |PANAMA CITY FL 32405 CITY-5T. 2P 0207 200 =020 150,100

TmE [ Darete TITLE {73 Change ] Additon
HAME NAME

STREFT ADDRESS STRFF™ ADDRFSS

LIV -51- 7 Cy-g1-7P

TITEE 3 Devete Tme O change [ addinen
NAME MAME

STREET ADURESS ’ 'STREET ADIRESS N
OT-51- 218 CITY-5T-2P |
TLE O Deiete THLE {3 Change ] Addition
HAKE HAME

SYRELT ADDREGS STREFT ADDRESS

CITY -ST- 21 CITY-5T- 2P

TILE [ peize mee [ Change [ Aaditon
HAME NARC

STREET ADDRLSS STRELT ADDRESS

CITY-ST- 271 CINY-S1-21

ILE [T peate TMLE [ Change [} Aadition
NAME NAME

STREET ATDRESS STRELT ADDRLSS

oIy -§1- 2P CIrY-ST- 2P

12, | hereby certity that the informaticn susplied with this filing does not qualify for the exemctions containedt in Section 119, Fiorida Statutes | furlnar cartify that e informalior
indicatad on this report or supplemental repart is true Apdaceurale and fnat my signature shail have the same legal sttect as f made under oath: that | am an officer or director
of the corgaraion or the receiver or trustee emnoweizll tg execute this report as required by Chapier 807. Florida Sraturtes: and that my name appears in Biock 15 or Block 11

if changed, or on an attachm 1 arfess‘ W oiher IKe empowarea.
SIGNATURE: _ = /-3 8 Qro-2)/-935

TYPED OR PRINTED NAME OF S)NING OFFICER OR DIRECTOR Davi Do Frooe «




