2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000136530

1. Enbty Name

Feb 01, 2007 08:00 AM
Secretary of State

COOK'S CABINET INSTALLATION & SERVICE INC.

Mailing Address
3307 CR513

Principal Place of Business

3307 CR513
WILDWOGCD FL 34785

WILDWCOD FL 34785

2. Principal Place of Business - No P.O. Box # 3. fAaiing Addrass

T

Sute, Apl. #, cie Suito, Apt #. . tst MOORE CR2EC34 (10/05)
City & Stale City & Slate 4. FEINumber 4 5 _ | |Applicd For
11 _3.?080_1 ?_ [ iRetApricablo
& Country e Counby 5. Cenilicate of Status Destred ‘% ?ge’ggq::?:gmﬂm
6. Name and Address of Current Registered Agent } 7. Name an‘q hjgren Elt Newhegiéle?od Agent _
Name
COQOK, CHARLES .
3307 CR 513 Stroat Address (.0, Box Mumbor is Nol Accoplabls}
WILDWOOD FL 34785 o _
City o o F_L | Zip Code

&. The above named ontity submits this statemenl for the purpese of changing ils registered office of ragistored agent, of both, in the Statc of Florida. | am lamifiar with, and :‘:n‘:ccpt ’

the obligations of registered agent

SIGNATURE . —— - -
Srangturg, yped of CTOIRC neme of registored agent an bk < spoboabie. {NOTE. Registared Agen! signalure requrad when ramlatng} DATE
FILE NOW!l! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fevl:i Wil Be $550.00 TFrust Fungd Contnbuion. [ AddedloFess

Make Check Payable to Florida Depariment of State
10 QOFFICERS AND DIRECTORS 1. AQDITIQP@S{CHANGES?O QF?]CEHS AND DIRECTORSIN 11 )
e P O elete me Clctenge [ Addifion
AN COOK, CHARLES N LDON00E LER32
sTRECt rgss | 3307 GR 513 STRLE | ADIFESS 02/07/07-80035-024 158.75
CiTy-51-21F WILDWOQD FL 34785 CITY-S2Ip
THLE VP ] Celete HILE [JChange  [] Adgiton
NALF COOK, SANDRA NABE
sireei appess | 3307 CR 513 STREET ADDRESS
ory st.or | WILDWOOD FE 34785 GITY-S1 7P
T 3 Delete e Ol Chenge L] Addition
NARIE MRSt
STREEE ADDRESS STREE T ADDFESS
ATy -§T- 7P Y- $1- 2P
WTLE O3 Delete TiiE O Change [ Addition
NAME NARSE
SIFCET ADDRISS STREET ADDRESS
Y-8 2P CITY -8 2P
I 7 petete me [ change [ Addition
NAME NARE
SIRLLT ADERESS STREET ADDRESS
ITY-S1- 2 CITY-ST-21p
THIE 7 pelete HIH [ Change ] Audition
NAMF HARE
SIREE ADDRESS STRECT ADDRESS .
Uiy sf &P CITY-ST- P

12. | horeby cortify that tho infermation supplicd with this filing dees not qualily for the exemption-s_contained in Section {19, Florida Statutes. | further certify that tho inforaéﬁoﬁ
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made undor oath; that | am an officer or director

of tha corparation ar the recelver or truslce ompowered 10 execlte this report as required by Chapler 807, Flori

i changod, or on an altachment wath an addrass, with all olher like emp

owered. .

Statutes; and that my name appears iy Block 10 or Block 11

S'GNATURE%'%W—QM“ ‘AM'MH



