-’ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2008 8:00 am
ecretary of State

ook sk
DOCUMENT # P02000072781 04-18-2008 90024 014 150.00
1. Entity Name
ALBRIGHT CABINETS AND COUNTERS, INC.
Principal Place of Business Mailing Address q u Uriavy
7819 CLARK MOODY BLVD 5130 TILSON DR
PORT RICHEY, FL 34668 NEW PORT RICHEY, FL 34852 :
~
e TR R v AR AR i
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
13-4205234 Nol Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired 1 r?esegfq :i‘?:é"o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ALBRIGHT, ROBERT M
5130 TILSON DR Street Address (P.C. Box Number is Not Accepiable)
NEW PORT RICHEY, FL 34652
City FL T Zip Code

8, The above hamed entily submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signarure, typed of prted nama of registered agen and trie it applicabie. (NOTE: Regssiored Agent spnatsm requred when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaig_;n F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. {1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT £.] Delete TILE [} Change  [2J Addition
NAME ALBRIGHT, ROBERT M NAME
STREET ADDRESS | 5130 TILSCON DR STREET ADDRESS
CITY-S1- 2P NEW PORT RICHEY, FL 34652 CIY-ST-7IP
TME Vs {1 vetete TTLE [: Change (] Acdition
NAME ALBRIGHT, KAREN E NAME
STREET ADDRESS | 5130 TILSON DR STREET ADDRESS
CITY - ST- 1P NEW PORT RICHEY, FL 34652 CITy-ST-ZP
TLE ] Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS . I - -
CITY-S1-2P CmY-57-2P
TITLE ] Delete TITLE [ change (7] Aadition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-3P CiTY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITFY-ST-2P CIY-§1-7P
TTLE 1 pelete TITLE [ change (7] Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-S1- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 effect as if made under aath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

350 &~ Y2 2

Daytme Phona #




