2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2007 8:00 am

DOCUMENT # P03000134069

1. Entity Name

COLLINS CABINET SHOP. INC.

Principal Place of Busingss Mailing Address

302 N. STEWART AVENUE 302 N. STEWART AVENUE
DELAND, FL 32720 US DELAND, FL 32720 US

e B

2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suite, Apt. 4, etc.

VR

Secretary of State

03-12-2007 90085 027 ***150.00

IR

Suite, Apt. #, etes 02082007 Chg-P CR2E034 (12/06)
City & Stale . 'i"“ Cily & State 4, FEI Number Applied For

& ' 20-0473760 Not Applicable
Zi ‘ Count Zi Count iti

° ' iy ® ountry 5. Cerlificate of Status Dosirod O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥
; Name

COLLINS, BOBBY R
302 N. STEWART AVENUE

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

DELAND, FL 32720

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oflice or registerod agent, or both, in the Slate of Florida. | am familiar with, and accepl

the abligations of registered agent.

SIGNATURE

Signalure, lypet of prnted nama of regrsierea agent ang ile if apuficadle,

{HOTL Negisiered Agent signaiure required when remstating)

DAIE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 ST
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be

Added 10 Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

THLE P O Delete TTLE [ Ghange 3 Addition
HAME COLLINS, BOBBY R HAME

STREET ADDRESS | 102 WILEY AVENUE STREET ADDRESS

CIy-s1-2IP DELAND, FL 32724 CITY-S7-ZP

TITLE VP O Detele TITLE O change [ Additien
HNAME COLLINS, AGNES E NAME

STRELT ADDRESS | 102 WILEY AVENUE STREET ADDRESS

Cliy-$T1-2p DELAND, FL. 32724 CIiy-S7-7IP

TITLE O Dette TITLE [ charge (3 Addition
HAME HAME

STREET ADDRESS STREET ADDARESS

CITY-57-2P CITY-51-2IP

nig ] oelete TLE O Change L7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$7-2iP

JITLE 3 oolete TnLE O change [ Adaition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITy-51-21p CITY-57-217

TTtE 7 Detete TITLE [ change ] Additien
HAME NAME

SIREET ADDRESS STREET ADDRESS

CIiY-ST. 2P CITY-57-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | furiher cenlify 1hat the information
indicated on this repotl ar supplemental repaort is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporation of the receiver or lrus
changed, or on an attachment with al

SIGNATURE:‘/

SICNATURE AND TYPED OR FR\NTE?‘AME OF 5 G OFFICER OR DIRECTOR

atn

empmowersd (0 execule this repert as required by Chapier 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 if
dre | other like owered.
ol a F-5-077
o t

Naytrs Phane #




