2008 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT Mar 21, 2008 08:00 A

DOCUMENT # P03000121710

1. Entity Name

A&R CABINET INSTALLATION, INC.

Secretary of State

Principal Place of Business Mailing Address

787 COMMERCE DR 787 COMMERCE DR
UNIT 17 UNIT 17

VENICE, FL 34292 VENICE, FL 34292

A0

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P RIS

03-0529954 P Not Applicable

$8.75 Additional

N ifi f i
8. Certificate of Status Desired Fes Raquired

6. Name and Address of Current Registered Agent

205 CAPR| 1BLES BLYD o DO NOT WRITE
VENICE, FLL 34262 . . lN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida | am familar with. and accept
the abhigations of registered agent.

SIGNATURE
Signature, yped of onntad name ot ragestered agert and utle it applicabls {NOTE Registered Agan: signature required when reinsiatng) DATE
FILE NOW!!I FEE IS $150.00 3 Eecion Campaign Financing fg?ﬁ May Be HO000BSES5ES
¥} u ution. ad Q0 Fees T Ty e T e e R P T e e -
Aftor May 1, 2008 Faee wlli be $550.00 D4.-'lU?.v’lf_“::‘“i:gULf35"‘&32 lq:::. ?S

10. OFFICERS AND DIRECTORS j
TITLE PRES
NAME NOWLAN, ROBERT J

STREET ADDRESS | 808 GOLF DRIVE
CIry-81-7iP VENICE, FL 34285

TIMLE SEC

NAME PACKARD, GARY A

STREET ADDRESS | 581 ASTON WOODS COURT
CITY-SI-2IP VENICE, FL. 34293

TMLE TRES
NAME NOWLAN, ANA C

STREET ADDRESS | 808 GOLF DRIVE
omv-snae | VENICE, FL 34285 DO NOT WRITE

. - IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

12. | nereby certify that the information supplied with this filing does not quaify for the axemptions contained in Chapter 119, Florida Statutes | furtner certify that the information
indicated on this report or supplemental repon is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee e wared 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addr, ith all other ke empowared. ’

SIGNATURE:

TYPED OR PFRINTED NAME OF SIGNING OFFICER OR DIRECTOR




