2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 8:00 am

DOCUMENT # P03000119816 Secretary of State
1. Entity Name
AMERICA'S CHOICE CABINET INSTALLATIONS, INC. 05-02-2007 90072 022 ***150.00
’ Principa! Place of Business Mailing Address
147 SEABEARN CT, 7471 SEABEARN CT.
ORLANDO, FL 32824 ORLANDO, FL 32824
04272007 No Chg-P CR2E034 (11/05)
DO NOT WRITE lN TH'S SPACE 4. FEI Number j Applied For
75-3137972 Nol Applicable
e 5. Certificate of Status Desired O gi'gfqlﬁ?:;“ma'

§. Name and Address of Current Registered Agent

R - DO NOT WRITE
IN THIS SPACE

8. The above named entity sublimits 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 registeréd %gent:.

SIGNATUHF

" Signature, typea o printad ;wﬁh_eélmgiamrm agent and utle if applicable. (NOTE: Registered Agant signature requirec when renstating) DATE
" FILE NOWIIl FEE 1S $150.00 9, Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added lo Fees
10. OFFICERS AND DIRECTORS [
HILE P
RAME KERBER, SALLY K

STREET ADDRESS | 141 SEABEARN COURT
CHTY-ST.2P ORLANDO, FL 32824

STREET ADDRESS | 141 SEABEARN COURT
CITY-ST-2IP ORLANDO, FL 32824

TITLE VP
NAME KERBER, WALTER

NAME
“STREET ADDRESS

TITLE

o s1.2p | ' DO NOT WRITE

CITY-ST-2IP

it IN THIS SPACE

STREET ADDRESS

e

CIfr-51-2IP

NAME
sm’isr ADDRESS

TITLE

NAME
STREET ADDRESS
CITY-ST-21P

12. | hereby cenily shal the information supptied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statules. | further cetily that the information
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execule 1his report as réquired by Chapter 607, Florida Statutes; and that my nama appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: YxSaldy /<. Ak O -R9-07 A2/ .200 Y5y

7 SIGNATURE AND TVPyOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




