2008 FOR PROI-:IT CORPORATION

.ANNUAL REPORT

DOCUMENT # P03000130780

1. Entity Narme

CABINET INSTALLATIONS UNLIMITED, INC

Principal Placs of Business Mailing Address

120 CONTRACTOR'S WAY 120 CONTRACTOR'S WAY
LAKELAND, FL 33801 LAKELAND, FL 33801

FILED
Apr 23,2008 08:00 AN
Secretary of State

LT T

01162008 No Chg-P CR2E034 (11/05)

* | 4. FEI Number Applied For
20-0380219 Not Applicable

. 5. Certificate of Status Desirad

O  $8.75 Additonal
Fee Requirad

6 Narma and Address of Current Raglllered Agent

WENTZ, GENE

120 CONTRACTOR'S WAY §f o

LAKELAND, FL 33801
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8. The above named antily submits this statement for the purpose of changing its registered office or registered agem. or both, inthe State of Florida. | am familiar with, and accept 1

the obligations of ragistared agent.

SIGNATURE

Sigraturs, yped of printed nama ol registered ageni ark tile il appiicable. {NOTE: Ragistersd Agent signaturs required when renstatng} DATE

FILE NOWII! FEE IS $150.00 S
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 way 8o U000DDS15587

10. OFFICERS AND DIRECTORS |

TME P
NAME WENTZ, GENE .
STREET ADDRESS | 120 CONTRACTOR'S WAY
CITY-§1-21P LAKELAND, FL 33801

TILE

NAME

STREET ADDRESS
CITY-5T1-2IP

TITLE .
NAME -
STREEY ADDRESS :
CIry-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-8T-71P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE
NAME
STREET ADDRESS

LTy -S1-2IP R
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12. | hereby cerlily that the information supplted with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicaled on this report or supplemaental report is trus and accurate and that my signature shall have the same legal eftact as if made under oath; thal | am an olficer or director
of the corporation or the receiver or fruslee empoweread to execute this report as required by Chapter 607, Florida Statutas; ana that my namae appaars in Block 10 or Bloci 11l

changad, or on an attachment with an ader all cther like empowerad.

SIGNATURE:

(72:,\,55. We;//[z

cf/: é/m 12 b47-797 7.

EIGNA'I’URE AND TYPED OR PRINTED NA&!DF SIGNING OFFICER DR DIRECTOR

Daytxna Phone 4




