2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 30, 2007 8:00 am
DOCUMENT #P01000115300 - o Secretary of State

- By Name 07-30-2007 90061 023 ***158 75
DEEZ CABINETS, INC. e '

Prin¢ipat Place i Business Mailing Address
930 CARTER RD 930 CARTER RD , C .
224 224 :
2. Principal Plage ol Business - No P.O. Box # 3. Maihng Address -
1319 Green Forester 1319 GreenborestCT
Suite. Apt #, atc Suite Apt. #, ete. 2nd MOORE CR2E034 (4/07)

City & State 4. FEI Number Applied For

City & Siate
\,Q-I K"'e(( (71 (d 6 N 4 F ,A: w‘i f\‘W/r G(.p\_ (C!eh ) F l n' 59-3758992 Not Applicable

”
’3(-'2{__7 67 Coﬁrr 5. i[{‘_? %7 citmiry‘ 5‘ 5. Certihicale of Status Desired B/ gg'gfq'.’:?:c;"n”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DURGIN, JOHN
689 BETHUNE AVE Streel Address (P O Box Number 1s Nol Accentable)

WINTER GARDEN FL 34787

City FL Zip Code

8. The above named entily submits thes staternant for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accepl
ihe obligations of registered ageni.

SIGNATURE
Signature, typetd O prinited e Ot ceguiated waan mis el gpphcible INQTE Regisierel Agend Sigicdure nagquaec when neastaing) DATE
. .:.E;LE:NQWH! IFEE |§;$55b_00-; _ Coe S.607 193(2)). .5, allows for the waver of the $400.00 9. Election Campaan Financin 55 00

- ' DUE BY September §, 2007" ' "] late tee. By checking this bax, the carporation certifies it £ Trust Fund Cgmr?bulion [% Added m";::fe
Make Check Payabie to Florida Department of State | did noi recaive prior noice. Fee to tie 5 $15000 5 ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ Defete THLE [ Change [ Auaition
NAME NOBLE, LAWRENCE J NAME
SIREET ADDRESS (754 KLONDIKE STREET STREL] AUDRESS
Gy -Si-21p MWINTER GARDEN FL 34787 CITY 8T 2P
TILE m [ Delete TITLE T D [Change [ Addition
oAME DURGIN, JOHN D HAME Duryin, 20 ha (.
SIREET ADDRESS 589 BETHUNE AVE SIREETADORESS |{“3=) 3 if Ani&‘ﬁ l,a,nd. ng IR
eyt WINTER GARDEN FL 34787 CIFY-57- 2 wWinder C’»\ﬂrdeﬂ, B 34787
TILE 1 pelere THLE [[1Change [ Acdition
NAME ’ NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21F CITY-ST-21P
T ] petele 1L [1Change [ Adition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-31-21F
MLE O Desee TITLE [ change [ Addirian
NAME MAME
STRFET ADDRESS STREET ADDRESS
CiTy-ST-2F CITY-ST- 7P
I £ Delete TITLE [ Change {7 Acdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CIFY-5T-ZIP

12. | hereby certify that the information suppiied with this tiling does not quality tor the exermnptions centained i Chapter 118, Florida Stalutes. | further certify that the intormaton
indicated on this report or suppiernental report is ttue and accurate and that my signature shall have the same legal effect as if made under paih, that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as regured by Chapter 807, Flonoa Statules; and thai my name apoears in Block 3 or Block 114
changed, or on an altachment wih an address, with all oy iike empowered.

SIGNATURE: ;O g 07/;2 .;/,57 (%WJ 37¢6-9805

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING C’FICEH OF DIRECTOR Dula Daylira Phane #
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C’wﬂ'}u,‘é/ Zve. o/ WDF e 7 Prier Ndfice
Zg /r'/e an Ahuid t’ffa’/{)r& Dur LIJIML—JLY fas
Mye A Moy love basm. difive & # /M?

Tl s

> “;ff@ fhr

1319 Green Forest Court, Unit 416 »

Winter Garden, FL 34787
Call Anytime Joh

Nnie - 407-376-9805 Lawrence - 321-287-5209



