2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000137183

1. Entity Name 4" .

“CABINETREE, INCI ™" & 703l i

WIS A

Jan 28, 2008 08:00 Al
Secretary of State

Principal Efac-eﬂe‘f-B‘TJs:iﬁé'ss ' -:
"832 GARDEN GLEN LOOP™ === -
LAKE MARY: FL--32746 -2 =% - -

Mailing Address *
.. 832 GARDEN GLEN'LOUR o

DO NOT WRITE IN THIS SPACE

T

01222008  No Chg-P CR2E034 (11/05)
4. FEl Number Applied For

90-0148717 Not Applicable :
5. Certificate of Status Desired | $8.75 Adcitional

——-8. Name and Address of Gurrent Registerad Agent

FITZGERALD, DAVID M
832 GARDEN GLEN LOOP
LAKE MARY, FL 32746

Fee Required

DO.NOT WRITE®: |

'IN THIS.SPACE .~

Lt ETY)

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent of bolh in the Slate of Florlda 1I am famri iar with,: and accept

'this dbligations of Tegistered agent.

AR I AT R SRS &
")E:H"' P

e

HY

SlGNATUHE FEELY. B er st e BLarL :
- ‘_ “‘ ‘, ! Slgnuture Iypedo'printud nama of regisiered agent and ulla Napplmbls ri bf’fq?i??"'”’"m Agaent signalure requimu’uhnn relnslating) DATE
RN ST e A " ERELE S . " n i
-=+« ~ FILE-NOWII-FEEIS $150.00-- - —- | - 9. Election Campalgn E.Inan_clng -------- ~-$5.00 May Be . p———
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. } Added 1o Fees o UAoaanTIaTe3 o
i : N A0NE-R0040-021 150000
L R P QOFFICERS AND DIRECTORS ]
TME ~ - | PSTD
NME™ " | FITZGERALD, DAVIDM
STREET ADDRESS | 832 GARDEN GLEN LOOP
CITY-$T-2IP LLAKE MARY, FL''32746 , .
TIME vD :
NAME FITZGERALD, CATHY B
STREET ADDRESS | 832 GARDEN GLEN LOOP
CITY-ST-2IP LAKE MARY, FL 32746
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP DO NOT WRITE
TME
IN THIS SPACE
STREET ADDRESS
CITY-ST-2IP
THLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that 1he information supplied with this filiry
indicated on this r
of the corporation
changed, of on a

therecaiv
address, with all ather like empowered.

m? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rt or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
tn:stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

VT DAND M. Arzeitdd  Perd

//zz,/oe 321-311-155]

TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phona #




