2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2007 08:00 AM
DOCUMENT # P02000115031 SR Secretary of State

1. Entity Name
COASTAL CABINETRY OF THE PALM BEACHES, INC.

Principal Place of Business Mailing Address

4100 N. POWERLINE ROAD 4100 N. POWERLINE ROAD
#05 : #05

POMPANO BEACH, FL 33073 POMPANO BEACH, FL 33073

L R

01082007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o P Nomber Appied For

06-1654103 Not Applicable
i i $8.75 Acdtional
B. Certificate of Status Desired O Fee Required

8. Name and Address of Curmrant Registered Agent

2655 GLADES ROAD | DO NOT WRITE
gggﬁéﬁ%r\:, FL 33431 ‘ ~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or hoth, in the State of Florida. | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE
Signalure, lypad ¢r puntad name of ragistarad agant and Iitig If Appicabia (NOTE Registered Agant signature required whan remstating) DATE
9. Election Campaign Financin,
el I ENOWIL FEE IS 8150.00 | % o " O bt
10. OFFICERS AND DIRECTORS l
TITLE PD
NAME GRUFP, MICHAEL :
 STREET ADDRESS | 4100 N. POWERLINE ROAD ¥D5 UO0O0DRT 1677
cTv-sT-7p | POMPANO BEACH, FL 33073 OeA02/07-20072-025 150,00
TILE VPD
NAME BCRN, GREGORY

STREET ADORESS | 4100 N. POWERLINE ROAD #D5
CITY-8T-2P POMPANQ BEACH, FL 33073

THLE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-81-2p

TILE

NAME

STREET ADDRESS /

CITY-ST-21P /’
.l

rr":? doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

fnd accurate and that my signature shall have the same lagal sffect as if made under cath; that | am an officer ¢r diractor

bd 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
har like smpowerad. '

gen £ Cropp bies __1-8-0T (G 9796799

12. | hereby certify that the information supplied wi KA
indicatad on this raport or suppleme BROY 1Y
of the corparation or the recgiver og X
changad, or on an attachmépt witpya

SIGNATURE: /I /




