2008 FOR PROFIT CORPORATION
"ANRUAL REPORT

DOCUMENT # P01000115300

1. Entity Name
DEEZ CABINETS, INC.

FILED
Sep 15, 2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address

1319 GREEN FOREST €T 1319 GREEN FOREST CT
416 416

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

A AT AW

08162008 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE v RopiaFa

59-3758992 Not Applicable

0 $£8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registared Agent

ent;JQRggHﬂENAVE DO NOT WRITE
WINTER GARDEN, FL 34787 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printsd name of registared spert and e i applcanie. {NOTE. Aegestorad Agent signatura required when reinstating) DAYE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 6807. 193(2)#!3) F.§, the
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior nofice.
10. . OFFICERS AND DIRECTORS l_
TME P .
NAME NOBLE, LAWRENCE J

STREET ADDRESS | 754 KLONDIKE STREET
CITY-ST-2P WINTER GARDEN, FL 34787

TME T

NAME DURGIN, JOHN D l 00005559694

STREET ADDRESS | 137341 DANIELS LANDING CIR ¥ )
CITY-ST-2P WINTER GARDEN, FL 34787 13/15/03-50002-028 150,10

TITLE
NAME

rvsar DO NOT WRITE

. IN THIS SPACE

NAME
STREET AIDRESS
CImy-§1-2P

TILE

NAME

STREET ADDRESS
CATY-S1-2P

FITLE

NAME

STHEET ADDRESS
CAY-S1-21P

12. | hareby certily that the information supplied with this '||Il'§ doas not qualify for the exemptions contained in Chapter 119, Florida Statdes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporauon o1 the receiver of trusles empowared to exacute this repon as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

qf  Po-08 4oz A~ TR

SIGNATURE:
HAME OF SIGNING OFFICER ORRECTOR Daytime Phone #




