2007 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT Feb 16,2007 08:00 AM
DOCUMENT # P03000119785 A Secretary of State ‘

1. Entity Name i

JOHNS CABINET SHOP INC |

Principal Place of Business Mailing Aadress
814 E ANNIE STREET 814 E ANNIE STREET
TAMPA, FL 33612-8004 TAMPA, FL 33612-8004

R L

01312007 No Chg-P CR2EQ34 (11/05) ‘

DO NOT WRITE IN THIS SPACE TR Romie T

43-20345661 Not Applicable

$8.75 Additional
Fea Required

5. Certificate of Status Desired O

6. Name and Address of Currant Rogistared Agent

EEI EFKLJONWE STREET _ DO NOT WRITE
TAMPA, FL 33612-8004 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing Its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
tne obiigaticns of registered agent.

SIGNATURE

Signature, typed of prinisd nams ol regisiared agani and iitie if applicehle (NOTE: Registered Agent slgnalure required wnen reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Ba
After May 1, 2007 Foo will be $550.00 Trust Fund Contnbution. | Added 10 Fees
10. OFFICERS AND DIRECTORS | . .
M PD :
NAME PETIT, JOHN SR,

STREET ADDRESS | 814 E ANNIE STREET
CITY-8T-2IF TAMPA, FL 336128004

0

TITLE VPD ' HOD0006S02 »
23-005 150,006

NAME PETIT, JOHN L JR. o BeAErAR-aa0
STAEET ADDRESS | 5619 12TH ST.
orvst2p | ZEPHYRHILLS, FL 33542

o
=
=

TTLE SD |
NAME LADOMIRAK, PAUL

10927 ASTER AVE. ' ‘ ' ‘
ﬁfff?f’i'.’:iss TAMPA, FL 33612 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TNLE
HAME
STREET ADDRESS '
CiTY-51-2IF . . [

THE . .- |
NAME . . . . : ‘
STREET ADDRESS
CTy-ST-21P

12. | heraty certify that the infermation supplied with this filing doas not quality for the exemptions cantained in Chapter 119, Florida Statuies. | further cenify that the information
indicated on this report or supplamental report is true and accurate and thal my signature shali have the same legat effect as if made under oath; that ) am an officer or director
of the corporation or the regeiver or trustee empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgignt with An addreds. with all other ke empowered.

SIGNATURE: 0 Dohsy, Rttt sH FRES f//;/ﬂ 5/3 G354522 .

SIGNATURE ANDWYRED OR FRINTED NANE OF BIGNING OFFICER OR DIRECTOR Daylime Phone #

4 .



