2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000140178 Apr 30,2007 08:00 AM;
1. Enlly Name Secretary of State
THE CABINET SHOP INC
Principal Place of Business Mailing Aadress
1651 28TH AVENLIE 1651 28TH AVENUE
T T,
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Api. #, olc. Suile, Apl. #, olc 1st MOORE CR2E034 (10!’06)
City & Slale City & State 4. FEi Numbor Applied For
20-1049141 Not Applicabie
Zip Counlry Zip Couniry 5. Cerlilicale of Status Desired ] geae ;qu.:?:‘;uonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
CANETTA, JEFFREY J
1651 28TH AVENUE Sirect Address (P.O. Box Numbaor is Not Accoptable)
VERO BEACH FL 32960
Cily FL Zip Code

8. The above named entily submits this statement for the purpese of changing ils registered offica or registered agent, or bath, in tho State of Florida. | am familiar with, and accopl
1ho ohligations of rogisterad agent.

SIGNATURE
Signature, lyped or prntad name ol regisierad agent and Life ~ anpheotle (NOTE: Regstered Agent signature required when rainstating) DATE
F“"E NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [[]  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PD [J pelote e ClGhange [ Addition
NAME CANETTA, JEFFREY J NAME
STREET ApDress | 1651 28TH AVENUE SIRITT ADDRISS
5]- VERO BEACH FL 32960 -5

CiY-S1-2IP CIY-SI-2IP LOO0E) {4:_3_?;1”
MiE 1 Detete e 0L 1t3.,f| t?—B[ILfE = cnifge) , {100 Addition
HAME NAME
SIREEY ADDRESS SIALET ADDHESS
CIy-s1-21p CINY-51-21P
Tme [ Delate TILE [ I Change [ Aodilion
NAME NAME .
STREET ADDR S5 SIREET ADBRESS
CITY-S1-2IP cIry-SI-2iP
me [ Delete TTLE M cnange [ Addition
NAMC NAWE
SIRILT ADDRISS SIREEY ADDRESS
CITY-S7-2¢ CIFY-ST-7IP
ITLE 2 pelere MiLF O Change  [CJ Addltion
NAME NAME
STREET ADDRFSS SIRIET ADDRISS
CITY-S1-21P CITY-S1-7IP
TIFLE [ petete T ] change  [] Addition
NAME. NAME
STRFEY ADDRESS STREFT ADDRESS
CATY - ST-2IP CITY-S1-7(P

12, | horeby certily that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal tho information
indicated on this repor! or supplemental report is true and accurate and that my signalure shall have tho sama legal effact as if mada undor oath; Ihat | am an officer or direclor
of tha corporalion ar he receiver or lrusleo cmpowered to exocute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11

if changed. or on an menl wilh an address, with zll gther like empowered.
SIGNATURE: % éﬂfﬁé@ Q-7 57224757740

pfmiwnz mwtgyﬁ PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dala Daynme Prione #




