! 2007 FOR PROFIT CORPORATION T
: ANNUAL REPORT (AR) FILED

DOCUMENT # P03000140837 Feb 26, 2007 08:00 AM
! Entily Namo Secretary of State
THREE POINTS CABINETS INC., ry
Principal Place of Business Mailing Addross
6835 NARCOOSSEE ROAD 6835 NARCOOSSEE ROAD
ORLANDO FL 32822 QRLANDO FL 32822
2. Principal Place of Businass - No P.O Box # 3. Mailing Addross
Suile, Apt, #, elc, Suite, Apl. #. glc. 15t MOORE CH2E034 (10/06)
Cily & Slato City & Slale 4. FEI Number Applied Far
20-0435324 Mot Applicablo
Zp Counlry 2P Country "5, Centificalo of Status Desired O gi'gesqli?;;iona'
6. Nalme and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
NEAL, ROBERT -
6835 NARCOOSSEE ROAD Streol Addrass (P.O. Box Numbor is Not Acceplable)
ORLANDO FL 32822
Cily , FL | Zip Codo

8. Tho above named entity submils this staiement for tho purpesae of changing its registered offico or rogistered agent, or bolh, in the Slale of Florida. | am familiar with, and accopt
tho obligations of rogisiered agent.

SIGNATURE

Sgrature. yped ar printod namae of registered agqent and btle © appheabla. {NOTE: Regpstoreud Agar! sigrature requiied when rganstating) DATE

FILE NOW!!! FEE IS $150.00 9. Elcchion Campaign Financing $5.00 may Be

After May 1, 2007 Feo Will Be $550.00
Trusl Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DVPS :
i NEAL. ROBERT [ Delote Illll. UDD‘:‘E’DE"JEED? [C) change ] Addinen
NAM ' NAML N2 A8 AP -201 Oa-N03 150 N
st apnniss | 4068 ANTHONY LANE STRIETADDIY 58 i e
CIY-Si- 210 CRLANDC FL 32822 CHY- 8120
it DPT [ Delote i [ Changs  [] Adaitsan
HAML. DENTON, DONALD NAMT
STt Dimess | 7564 W CHARLIN PARKWAY STREET ADDRE S5
ciry-si-zp | ORLANDO FL 32822 CIrY-SI- AP
it 1 pelete T, [ crange [ Adailion
NAMIT NAMI
SULCT AN 85 SITTADDRI S
CHY- 51210 ciy-s1-Ap
n O Delele nu [ Change [ Addilion
NAME NAMI. ‘
SINT [ ADBRESS STRELT ADDRESS
CIY-81-2p CHY §1-7IP
i O pelete T Ol change ] Addinon
NAMI NAMI
SIIELT ADORI 8% SIRELT ADDIYSS
Cy-sl-2p CIIY - St-71P
e [ pelete TINE ] Change [ Addition
NAME NAME
SIRIF| ADDAESS SIREF ADDRESS
oy-sl-2p CIFY- 51 A

12. | hereby cerlily lhat the infermation supplicd with this liing does nol qualily lor the exemplions conlained in Seclion 119, Florida Siatules. | furthor cerlify that the information
indicated on this reporl or supplemental roport is truo and accurale and that my signaturo shall have tho same legal eflcct as 1| made under oath; that | am an officer or diroclor
of tho corporalon or tho rocoiver or rustee gppowoerad o execute this roport as required by Chaplor 807, Florida Slatutes: and thal my name appoars in Block 10 or Block 11

il changed, or on an allacl with an 38, w othgr like empowered. ””7,&;/, /7 ff
SIGNATURE: ¢ Datrld & Do  P-22— o7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytma Phaone ¥




