II’B%O

FILED

~ 742008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am
1. Entity Name
CABINETS AND COUNTERS, INC.
Principal Place of Business Mailing Address 512
2373 FLORIDA STREET 2373 FLORIDA STREET Qmﬂz
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
Suite, Apt. #, etc. Suite, Apt. #,
Hie. Ape. 4, ste e, Apt. ¥. ete 01152008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
20-0465670 Not Applicable
Zi / Z My i
P Country ® Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Raquireg
6. Namae and Address of Current Registered Agont 7. Nama and Address of New Registered Agant
Mame ; Y ) - )
ALL FLORIDA FIRM INC
ALL FLORIDA FIRM, INC = - ~- e
465 S VOLUSIA AVE STEC Street Address (P.G. Bax Number is Not Acceplable)
ORANGE CITY, FL 32763 7] 36\ 0{)
813 Deltona Blvd, Ste A ]
Cit Zip Cod
’ Deltona FL | “P**32725
8. The above named enmy submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations ol regisigiad agent
%_/ for All Florida Firm Inc
: 33
SIGMNATURE Tmie T35l
\glr{ )(o prved parne of requslerad agent and ke it applicabla. {MOTE Fenstorng AGRR! $IGNat.m 1mamma when renstanng) DAT
FILE NOW!!I -FEE IS $150.00 9. Election Camgaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Teust Fung Cortribution, Added to Fees
10. QOFFICERS AND DIRECTQORS . ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
HTLE P L [ e TITIE [ Change [ Aanition
NAME NEWKIRK, DOANLD W NAME
STREET ADDRESS | 2373 FLORIDA STREET STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33406 CiTy-57-27
e ~ . O detete TLE [T chenge (] Additiea
NAME NAME
STREET ADDRZSS STREET ADDRESS
ClYy-8T-7IP CITY-51-21p
TITLE [ Delete TITLE O Gange O Adddion
= HAMETRe - S - . T TR . I ILT S S PR T e T R R X
STREET ADDRESS STREET ADDRESS <
Cimy-51-2P CiTY-ST-2P
TTLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ABDHESS
CITY-ST.2IF CiTY-ST- 2P
unE J petete TTLE O change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2iF CIrY-ST- 219
TITLE [ petere e Ol crange [ Adonlion
HAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST- 2P LITY-5T- 219
12. | hereby certify hat the informalion supplicd with this Hing does not guality tor the exemptuns containad in Chapter 119, Florida Statules, | turther certity hat the intormation
indicated on Ihis report or supplemental reporl is lrue and accurate and that my signature shall have the same legal eftect as f made under oathy; thal | am an officer or director
ol the corporation or the receiver or frustée empowered 10 execute this re d by Chapler 607, Florida Staluies: and that my name appears in Bloch 10 or Block 11t
changed, or onan anauhme%nh an agldress i | other like empowre
' SMAATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Davtime Phova 2




