FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000121710 ; 04-30-2007 90478 014 ***150.00

1. Entity Name
A&R CABINET INSTALLATICN, INC.

Principal Place of Businass Mailing Address TYww
808 GOLF DRIVE 808 GOLF DRIVE
VENICE, Fi. 34285 VENICE, FL 34285 .
T oS | I RGO ER AR
R Commeacee D %™ Commace D
Suite, Apt. #, etc. Suite, Apl. #, etc.
A 04262007 Chg-P CR2ED34 (12/06
Unid M\ Uant V7 9 (12/06)
City & Slate City & State 4. FEI Number Applied For
QLN o Vewiee Fo 03-0529954 Not Applicable
Zip A 297 Country a0 2k &Q\ ra Countty 5. Certificate of Slatus Desired (] Ei'zsqlﬁgf;“o"al
B. Name and Address of Current Registered Agent 7. Name and Address of New Regictered Agent
Name

T&H COMPTROLLERS, INC.

200 CAPRI ISLES BLVD. Street Address (P.O. Box Number is Not Acceplable)
VENICE, FL 34292

Zip Code

o FL

8. The above named enlity submits thig stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prnted nane ol reg ageal and tise if L [NOTE Ragstared Apent signature required whan reinstatng) GATE
FILE NOWIlI! FEE IS $150.00 9. £leclion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TALE PRES O Detete TILE [] Change [ Additicn
NAME NOWILAN, ROBERT J NAME
STREET ADDAESS | 808 GOLF DRIVE SIREL| ADURESS
Ciy-st-2IP VENICE, FL 34285 ClY-S1-2IP
TILE SEC O Detete THELE [ Change [ Adaition
NAME PACKARD, GARY A NAME
STREET ADDRESS | 591 ASTON WOODS COURT STAEET ADDRESS
CiTY-ST-21P VENICE, FL 34293 Ciy-57-21
TILE TRES ] Delete TILE [ Change [ Addition
NAME NOWILAN, ANA C HAME
SIREET ADDRESS | 808 GOLF DRIVE STRELT ADDRESS
CITY- 5121 VENICE, FL 34285 LY Sroap
TITLE O Delete TILE [ change (T Addilion
NAME NAME
STREET ADDRESS STREE} ADDRESS
CITY-87-2F CITY-S1-7IP
TILE O Delete TilLE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREE] ADDRESS
CITY-Si-21P CITY-51-2IP
ITLE 3 Detete JILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Stalules. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and Lthat my signature shall have the same legal etlecl as i made under oalh: thal | am an officer or direclor
of the corperation or the receiver or trustae empewared to executa Lhis repon as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or an an attachment with an addreg§/with all olher like empowerad.

SIGNATURE: _“ 3 /12 GAR)_riAdy  oim YhtfT  941-YsR-eiis

l&y\TURﬁ\NU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davinng Phone §




