FILED
2008 FOE:&S:LTR%%%';“?I.RATWN Mar 03, 2008 8:00 am

1. Entity Name 03-03-2008 90191 029 ***150.00
CLEARWATER CABINETS, INCORPORATED
Principal Place of Business Mailing Address
131 VOLLMER AVENUE 131 VOLLMER AVENUE
OLDSMAR, FL 34677 OLDSMAR, FL 34677 )
Suite, Apt. #. et Sulte. Apt. #. ete 02262008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Apptied For
01-0778836 Not Applicable
Zip Country Zip Country - i 53_75 Additional
f"' Cerlificate of Status Desired O Fee Required
“6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agent
Name
COLEMAN, CHRISTOPHER L
131 VOLLMER AVENUE Street Address (P.O. Box Number is Not Acceptabla)
OLDSMAR, FL 34677
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - .. Ll
P Signature. typed or prinled name of registsred agent and tithe I applicable. {NOTE: Regisicrac Agent signature required when relnstating) DATE
AT ' . - .
- FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May-1, 2008.Fee will be $550.00 Trust Fund Contribution. a . Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ Detete HiE: [ Change  [J Addition
NAME COLEMAN, CHRiS NAME
STREET ADDRESS | 131 VOLLMER AVE. STREET ADDRESS
CImy-83-2P OLDSMAR, FI. 34677 CITY-S1-2iP
TITLE O Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
cmy-st-ap Ciy-ST-21P
TIE _ _ [ oetete TITLE OO change [ Addition
HAME i - NaME = P —
STREET ADDRESS STREET ADDRESS
CRY-5T-2P CITY-51-2P
TMLE [ Dexte TITLE [ Change [ Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE OJ pelete TIE {DJChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
COFY-ST-3P CITY-ST-ZP
e SRR O Dekete LE . [ Change (] Addition
NAME ' NAME Lt
STREET ADDRESS | - “ L' ) - . STREET ADGRESS |
CITY-S1-21; T S CITY-ST-219
12. | hereby certify that the information supplied with this hhn does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made uader oath; that | am an officer or directar
of the corporation or the receiver of trustee empowepe 1o execute this report as required by Chapter 607, Florida Statutes; end thal my name appears in Biack 10 or Block 111f +
hanged, or on an a@n addseSs A gther like empowered. }
SIGNATURE:

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date ¢_ 2419 meiw /_, 7?/?




