2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2007 8:00 am
DOCUMENT # P02000042865 ' ecretary of State

1. Enlity Name
AMERICAN CABINETRY INSTALLATION, INC. 04-23-2007 20070 028 ***150.00

Principal Place of Business Maiting Address,
4424 6TH AV. N. &E}ggx 62 >
T o A

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address
HHH 6 Ave N
Suite, Apl. #, elc. Suite, Apl. 4, elc. 1st MOORE CR2E034 {10/06)
City & State City & State 4, FEI Number _ Applied For
ST PG"’fr duru FL 04-3663690 Not Applicable
Zip Couniry Zu:p337 ’ 3 Co&ﬂ‘{w U S A 5. Certificate of Stalus Desired ] gg’ggqﬁgg;iona'
6. Name and Addres4 of Current Registered Agent 7. Name and Address of New Registered Agemt
O Namie

HICKSON, HAROLD..JR.

4424 6TH AV. N. L Sireel Address (P.O. Box Number is Nol Acceplable)

ST. PETERSBURG FL 33713

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGRATURE

v oL Sigretuie, Iyped o onnted name of egistered agenl and le ¢ appicoble {NOTE Regsiered Agent sighatire reauied whern reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Q,epartn'lent of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [_]  Added to Fess

10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

T D O pelele T ] Change  [] Addition
Net HICKSON, HAROLD JR. M

SIKETADDN ss | 4424 BTH AV, N. SIRETT ADDRE5S

oIy Sl ST. PETERSBURG FL 33713 CITY ST 2P

i D O Detete i [ change [ Addilion
NAME HICKSON, GAROL A

SIREET ADDRESS | 4424 BTH AV. N. SIRLET ADDRESS

ClY . S1.21P ST. PETERSBURG FL 23713 eIy s 2P

L O petete INLE [ change [ Addilion
SIREET ADDRISS STREL | ADDAY 55

CHY s AP CIY S1-21P

i {7 detete T [Clchange T Addition
NAMI NAM

SIRE] ADDRESS SIRLET ADDRI 8%

CIY s(-Ap oy sT-p

M 3 pelele N [ change  [J Addilion
NAME NAME

SIAEE] ADDRESS SIRFET ADDRESS

CllY -81-4ip CITY - SI-2IP

e O pelete i [ change [ Addilion
NAME NAME

SIRELT ADDRESS STREET ADDRESS

CUIY-SI-2P CITY-SI- 2P

12. | hercby certify that the information supplied with this filing does nel gualify for the exemptions contained in Section 119, Florida Statutes. | further cortify that tha information
indicaled on this report or supplemental repert is rue and accurate and that my signalure shall have the same legal effect as if made under oalh; Lhal | am an officer or director
ol the corporation or the raceiver or truslec empowered lo execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an atl; it raess, with all other like empowered.

SIGNATUR HARvLD J4ic K SoN Y. 3&7/57 227 455 -59a1

ATOREAEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Lyt Phone &




