2007 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000126046

1. Enlity Name - -

SMAD CABINETS, INC.

Apr 25,2007 08:00 AT
~ Secretary of State

Principal Place of Busingss

Mailing Address

624 BURKE STREET g 624 BURKE STREET
SIS-TAMONTE T azm GlS-TAMONTE T “II”'M“""‘““ m» ll'll Ilm Hl’l Hl‘l |”H ||m |m| |mll| ‘Hll’
2. Principal Placo of Business - No P.O. Box # 3. Maibng Address

Sulite, Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/‘06)

Cily & Slale City & Stale 4. FEY Numbcr ~ [Anolied For

20-0374987 [NotApplicable
o Couniry Zip Country 5. Cortlicalo of Status Desired O $8'75 Addmonal
Fee Raquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Raglstered Agent
Namo

DRISCOLL, STEPHEN M
624 BURKE STREET
ALTAMONTE SPRINGS FL 32701

Strecl Address (P O. Box Number is Not Acceptable)

Cily Zip Coda

FL

8. The abovan

the obligatiofs of rejis[ered agm ?9
SIGNATURE l l

ad enlily submils this statement for the purpose of changing its registorad offico of registered agent, or bolh, in tho Stale of Flonda. | am lamiliar with, and accepl

- 00pg - N CuadlE - Coapd

Ala|o7

Slgnaluvapad cr prnied nama of registarad agent and Wle ¢ applcablk,

{NOTE: Registored Agent signatura reauired whan rainsiatieg ) DATE

FILE NOW!!! FEE IS $150.00
. * After May 1, 2007 Feo Will Be $550.00 . '
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Detote e I change [ Addinion
NAME DRISCOLL, STEPHEN M NAML

SIRELT ADDRESS | 624 BURKE STREET STRTET ADDRLSS LR T2 1564

onv-sizap | ALTAMONTE SPRINGS FL 32701 CIY-51-71F 050500 -20022-010 150,00
1M [ Delete e [0 Change [ Additon
NAME . NAME

STREC] ADDRLSS STRLET ADDRISS

CITY-ST-2P CITY-$1- 2P

TILE 1 Delete e Jchange ] Adcilion
NAME, . NAMF . . - _

SIREE [ ADDRESS STRIET ADDRLSS

CITY-S1-2IP CIIY-§i- 7P

T T Delete T, [ Change [ Addilion
NAME E NAME

STRELT ATDRESS STRICT ADDAY S5

CITY-81-2IP CITY-51-21P

me O petete THIE [ change [ Addition
NAME NAME

STRELT ADDRESS SIALLT ADDRISS

CIY-S1-2P cITY-SI-7IP

e [ Delete mr [ Change [ Addinon
NAME NAME

STRIET ADDRESS STRIET ADDRESS

CINY-§1-21P CITY-51- P

12. | heraby certify that the information supplied with this filing does not qualify for lhe exemplions contained in Section 112, Florida Statutos | furlhor certity thal the informalion
indicated on this repor or supplemental report is rue and accurate and that my signature shall have the samo legai offect as if made under oath; thai | am an officer or_director
of the corporalion or e recoiver or lrustec empowered to exscule Lhis report as required by Chapter 607, Florida Statules: and that my name appears in Biock 10 or Block 11

il changed, or on an Aflachment with an adffass, with all gther liko empowered.
. f\mwg] “||&l\b7 /%‘0%?-487‘1

SIGNATURE:
S TURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phone #




