2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000070427 Feb 05, 2007 08:00 AM
1. Entity Name Secretal‘y Of State
TOP DRAWER CUSTOM CLOSETS INC.,
Principat Place of Busincss Mailing Address
1471.2 CAPITAL CIR. N.W. 5613 NATURE LANE
O
2. Principal Plac;: of Businoss - No P.O. Box # 3. Malling Addross
Suil, ApL. #, eic Suito, Apl. #, olc. 1st MCORE CRIE034 (10/66)
City & Stale City & Stale 4, FEI Numbar Apphed For
04-3764645 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Dasirod O gg.g?qgs:gional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HALEY, ROY W
5613 NATURE LANE Siroel Address (P.O. Box Numbor is Not Acceplabie)
TALLAHASSEE FL 32303
City FL l Zip Code

8. The above named entity submils this statement for the purposo of changing its registered office or registered agen!, or both, in the Stale of Florida. | am familiar with, and accapt
the obligations of registered aganl.

SIGNATURE
Signnture, iyped or prated name of regutared agont and iile 1 appheawic. (NOTE. Registered Agenl sgnalure requied when rainstating) DATE
FILE NOWI!! FEE IS $15000 ~ 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Wil Be $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TLE P [ Delete e [ Change [ Aduilion
NANE HALEY, ROY W NAME LNa000e2 3602
sIrerT ApbRess | 5613 NATURE LANE STREET AUDRESS 21 307-B00TA-022 150,00
CITY-ST-7IP TALLAHASSEE FL 32303 CiTY-S1- 21P
ily 1 Dojete HE [ change [ Addilion
NAME . NAME
SIREE [ ADDRFSS STREFT ADDRISS
CINY-51-21P cITy-S3-71P
THLE [ peicte ILE O cnange  [J Aadition
A NAME
STREET ADDRI 88 STREET ADDRESS
CHY -ST-2IP CITY-Sl-21p
TIIE [ Detele TLE [ change [ Addilion
NAMF NAME
SIREET ADDRESS STRIL? ADDRESS
Cliy-S1-7IP CIFY-S1-21P
11TLE [ Dalete e O change [ Addilion
NAME NAML
STREET ADDALSS SIREET ADPR{SS
CITY-S1-20P CIIY - SI-2IP
T [ Delete AInE O change [ Addilion
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-ST-21P CITY-SI-ZiP

12. | hereby certily 1hat the information suppliad with 1his filing does not qualily for the exemptions conlamned in Section 119, Florida Statutes. | further certify Ihal the infermation
indicated on this report or supplemental repert is true and accurate and thal my signalure shall have the same lagal offect as i madea under oath; that | am an officer or diractor
of the corperation or the receiver or rustco empowared to exocute this ropor! as requed by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an addrass, with all othar like empowarea.

SIGNATURE: OU]J.,,% /QO‘:I W H‘dle‘:-. "051'0’7 Fso 562 33|\

NATURE AND TYPED OR PI ED NAME OF SIGNING OFFICER OR DIRECTOR v Daytima Phona #




