FILED

May 02, 2007 8:00 am
e T Secretary of State

DOCUMENT # P03000040585 05-02-2007 90117 019 ***150.00

1. Enlity Name
MAIN STREET CABINETRY COMPANY

; quiv=y-
Principal Place ol Business Mailing Address =
4033 TAMPA RD. o . 2895 GRAY QAKS BLVD '
STE. 102 . TARPON SPRINGS, FL 34688 US

OLDSMAR, FL 34677 **

3750 HauwpuCk srreer] 8750 HAwbuCk SrReer
Suilg, Apt. #, etc. . Suite, Apt. ¥, elc. 04272007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
TR T/ EL TR\ 1T FL 13-4247962 Noi Appicanie
Zip Country Zip 7 Country o . $8.75 Aaditional
3,_' 6% USH 54 éﬁ U.SFL 5. Cartificate of Siatus Desirad (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WATERS, CODY W

501 E KENNEDY BLVD STE 17000 Street Address (P.Q. Box Number is Not Acceptabla)
TAMPA, FL 33602

City FL ‘ Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, fyoed or printed name of regstered agent and itla 1 applicanie {NOTE Registered Agent signalure required whan renstating} DATE
FILE NOWI!! FEE IS $150.00 9. Elaclion Campaign Einancing $5.00 May Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. 3 Added to Fees
140. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND MRECTORS IN 11
TILE DPTS [ Delete TLE Change [ Addition
NAME RUTENBERG, MARC NAME
STREET ADDRESS | 1351 WILLOWBROOK DR STREET ADDRESS
CIy-Si-zip PALM HARBOR, FL 34683 CliY-Si-2iP
THILE O pelele NILE [J Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS SIAEET ADDRESS
CITY-57-21P CITY-51-2IP
TITLE 7 Delete p1(E3 [ Change [ Additin
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TLE O velete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-57-2IF CiTy-5T-2IF
TLE 3 Delele TITLE [ Change  [1] Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
Giny-S1-2IP CIry-81-21F

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowered 1o execule this report as required by Chapler 607. Florida Slalutes: and (hat my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /\7\ o A\ '—\\aé\g“(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




