FILED
- 2007 FOR K RO T Oy AV ION Apr 18,2007 8:00 am

DOCUMENT # P02000060198 ecretary of State
1. Entity Nama 04-18-2007 90157 014 ***150.00
CAROL'S CABINETS, INC.
Principal Place of Businaess Mailing Address
CAROL'S CABINET INC. 3197 NW 20TH TRAIL
OKEECHOBEE, F1. 34972 OKEECHOBEE, FL 34972 ‘
|
2. Principal Place of Businass - No P.O. Box # 3. Maiing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0617321 Not Applicable
Zp Country Zie Cauntry 5. Cenificate of Status Desired [ ?:-;gﬁrdmm'
8. Name and Address of Current Reg d Agent 7. Name and Address of New Roglsterad Agent
N . .
MILLER, COREY P AW {dre d Durtrance
1300 N FEDERAL HWY, STE 208 Stregt Address (P.Q). Box Nymber is Not Agﬁ&ptabl
BOCA RATON, FL 33432 29149 s i) Ave .
Zi
2K e et bee, FL | %5572

8.-The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, of both, in the State of Florida. t am familiar with, and accept
“the obligations of reglslered agent,

SEGNA‘TURF e dd ol Wu_L@ l,L_H/LGJ‘\\ 4—{ -0

Mammmdmmmnullm {NOTE: memﬂmvmwﬂmmm] DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME (o] [ elete TITLE [ Change 11 Addition
NAME DURRANCE, MILDRED NAME
STREET ADDRESS | 3197 NW 20 TR STREE? ADORESS
CITY-ST-2IP OKEECHOBEE, FL. 34972 CITY-$¢-7IP
TME O Dejete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ petete VITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FmLE 0 petete g O Ctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP cITY-§T-21P
me [ Detete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CATY-ST-ZIP
TITLE [J Delete TTLE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP ITY-ST-21P

12. | hereby certify that the information supplied with this ﬁ!lrg does nct qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

smumuné%% At N D q-1p- 0'7 B3~ bspl 3386




