2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # P02000061117 ‘s Feb 18, 2008 08:00 AN
1. Lanty Nas Secretary of State
PROFESSIONAL CABINET INSTALLATIONS, INC.
Furcipal Plass of Busingss kaiting Address
577 GUS HIPP BOULEVARD P. O. BOX 541335
T e 5 ”"H“‘ m ||H”||H ||m ||m ||m ||H| |H|H‘|IH’||H’|” ‘ll'"’ H ‘Il’
2. Prngcipal Piace of Business - Mo PO Box # 3. Masling Adoross

Bt Api. i, 1 Sule. £t T 0 15t MOORE CR2E034 (10/07)

City & State Cry & Slale 4. FEI Number Appiied For

41-2044923 Nol Apel cable
2w Cauniry “p Co.niry 5. Certlicate of Status Desired O $8.75 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Mame

g;?éLI-SEhHA;F’ERESSEIETJAAﬁD Sueet Address (P.O. Box Mumber is NolL Acceptabiz)
ROCKLEDGE FL 32955

Cty FL Zipp Code

8. The sintve named enbly ubrns this statement for the puronse of changing us registered office or regystered agent or oo, in the State of Flerida. | am familiar wih, and accept
the aongaticns of registered aaent.

SIGMATURE

ARl et o0 e b e oot B8 gkerTa i ete o ploate (WNGTE Regiawred AGor s agrolere o jimen sl ol g DATF

“ FILE NOWI!! FEE.IS $150.00°
; After May 1, 2008 Fee Will Ba $550.00 '
’ Make Check Payable Io Florlda Department of State ’

9. Elecion Camoapn Financig $5.00 May Be
Trust Fund Cenipution. [1] Added to Fees

10 OFFICERS AND DIRF(‘TORJ 11. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS (N 11

i P Dece 1L O Chiange [ Aadition
HEAE STROTE, MARK C HAME

STREFTADGRESS (P, O, BOX 541335 STREET AODRESS

omy-sT-77 |MERRITT ISLAND FL 32954 ° CITY-51- 2

(13 v [ besete TILE Tl chaoge [ Adudition
HAME STOTTLEMYER, SCOTT A HAE

STREETAGDRESS (6711 CALAIS AVENUE STAFFT MDAFSS

SIY-51.77 COCOA FL 32927 BV ST 7P

Lk T oz cte I, O Change [ Atdition
NAR MAME

STREET AQLRESS STHEFY ADOPESS

STST-2E CITY - GF-2IP

L 3 peste TILE [ Change [ Aduition
NAME : HAME

STRZET ADDRESS STRLET ADDRLSS

Y-SI-4F CIY-56- 29

[} ] paale niL O] Change ] Addinon
HAME NEML

SIRELT ADGRURS STAEET ADDAESS

LITe-51- 22 GITY-ST-2p

THLE O peate 1 O Crangs  [] Addien
NAME HALE

STHELT AGDHESS SIREET ADDRLSS

Ty -S1-29 CIrY-S1-2IP

12, | herely cesdity ihat the intarmatinn suoelied eath ths filing does not unMy for the exemptans comainad in Sw‘lmn 119, Flenda Statutes | furlner certity thai the intonmation
indicated or: (hl:. report o supplemental repon s (rie and accurale ana tnat nmy signaiure shall have the sama lega: eitect as il made under ogih: thal | am an efficer or direclor
GF thiz Corporannn or tne reeeiver or trugtes ampowered 1o execule this report 2s required by Chapter 607, Flerida S.dtules ared thatiny name appears in Block 12 or Block 41

it changed, or on an altachment wilh an gridressertpg!) cihod like smpowear
/. / ' & /0% 22~ (93~ 85734

SIGNATURE: . ‘
{TED NAME BF SIGNING QFFICER OR DIRECTOR Tao T ayenin Frown |




