2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P03000141594 v é Mar 07, 2007 08:00 AM‘
1. Entity Namo Secretary Of State
VINSON'S CABINET INSTALLATION, INC.
Principal Place of Business Mailing Addross
4960 CONLEY PLACE 4960 CONLEY PLACE
o o ”"ﬂm m "‘I”HN ||”“|m ||‘|‘ Hl” |‘||, u"’ Iml m“lmm ” l"]
2. Puncipal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apt # eolc. Suille, Apl. #, clc st MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Numbaor Applied For
11-3712798 Nol Applicabiao
Zip Country Zip Country 5. Ceorlificate of Status Desired O gi'gesq“::’:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Nama
VINSON, CONNIE M _ i -
4960 CONLEY PLACE Streol Address (P.O. Box Number is Not Acceplablo)
FORT PIERCE FL 34951
City FL Zip Code

8. The above namad enlity submits this statemant for the purpose of changing s regisierod olfice of regisiered agenl. o both. in the Slalo of Florida. | am familiar with, anc accept
the obiigations ol regisiorad agenl,

SIGNATURE

Sighiature, fyped of pRnicd Name of fegisiered agenl and ke I anpheable {NOTE- Registered Agent sgnature requirad waatt remnyigtiney DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 May 8e
Trust Fund Contribution. [ Added {0 Fees

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

nnr P 3 Dlete T [ Change £ Addulion
AN, VINSON, CONNIE M N )

JIREET ADORESs | 4960 CONLEY PLACE . . LONNON&SSS300

SIRLLT ADDRESS STRELT ADDI SS |:|3 1 "D _Q.L" ‘D “*UU’:! 150“00

un-sizp | FORT PIERCE FL 34951 CINY-S1- 7P el -

T DvST {7 Delete Aty [ Change [ Addilion
NAME VINSON, RONALD A SR RAME

SIpTT anoRess | 4960 CONLEY PLACE SIRELT ADDIM §5

CITY-S0- 71 FORT PIERCE FL 34951 eily-ST- 7P

HILE [ petere nne - - .. O cenge [ Addinon
NAML NAME,

ST ADIYE S5 SIREET ADDRESS

CIY-§7-20P Ciry-s1- 20

e O pelee HIE O change [ Addilion
NAME. NAME ’

SIREET ADDRESS SIREET ADDHFSS

CIY-$T-21° CIY- Si- ZIP

i 7 pelete TILE Tl change [ Additon
NAMI NAME

SIRELI ADDRESS SINLT ADDIE S5

CIRY-sI-21P CHTY-SI-21P

THLE O patete TINE [ change  [] Addition
NAML NAME,

SIREC] ADDAI 55 SIFFET ADDRESS

CITY-ST-2IP ClIy-si-2Ip

12. I hereby certily lhal the information supplied wilh this filing doos not qualily for lhe oxemplions conlained in Section {19, Florida Statwtes. | lurther certify that the information
incicated on ihis report or supplemental report is true and accuralo and that my signature shalt have the same legal eflect as if mado under oath: thal | am an officor o director
of the corporalion or tha receivor or Irusleo cmpowered o exoculo this repert as required by Chapter 607, Fionda Sialutes: and thal my name appears w Block 10 or Block 11
il changed, or on an atiachment with an address, wilh all other like empowerod.

sianature: U Crue, M Ol asno 5507 [l dide Tl

el m B e Tt I fRift TO L . T M EITE N c st e ] —m—m—————————————




