2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 22,2007 8:00 am

DOCUMENT # P03000143473 Secretary of State
1. Entity Name BLE LT
ACE CUSTOM CABINETS INC. 01-22-2007 90097 022 150.00
Principal Place of Business Mailing Address
601 LK. DORA DR. 601 LK. DORA DR. R
TAVARES, FL 32778 LS TAVARES, FL 32778 US . ]
T I Il
2 Principal Place of Business - No P.O. Box # 3. Mailing Address } : il 1 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
43-2037196 Not Appiicable
ap Country Zp Country 5. Cenificate of Status Desired  [] gg-zfqm:“""a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistersd Agent
N GINGERICH, DELTON O
GINGERICH, DELTON D 2
402 BLUEBERRY DR, Street Address (P.C. Box Number is Not Acceptable)
EUSTIS, FL 32726
31429 ANDERSON DRIVE
v TAVARES FL | 85%e
8. The above named gnitity submits this statement for the purpose of changing ita registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ﬁgislmed agent.
SIGNATURE ¢ Deiton D Gingecich ///‘7/07
Sigreanre, typed or prnged name of regetevect egent and CM f eppicanie. (NOTE: Registsmn AQent monaturg reqhirad when renstatng} T DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may bo
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution, O  AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P O velete TME Clcrange [ Adetiion
NAME GINGERICH, DELTON D NAME
STREET ADORESS | 402 BLUEBERRY DR. STREET ADDAESS
CiTY-ST-2P EUSTIS, FL 32726 Grmy-§7-2P
TILE [ celete TE [CIchange ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST1-2P CiTY-S7-2P
THLE [0 petete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-2P CImy.S7-2P
TIME O Delete TLE [ Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-53-2P CITY-57-2P
TIE T Detete TE [J change [} Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CIY-51-27
E O oetee TME O change [ Aseition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S3-2P CY-51-79

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, FRorida Stalutes. ) further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as requires by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: " Detton G rgereh r!_ﬂ{j/w 25323399

HGHATURE AND TYPED OR HAME OF SMIMING OFFICER OR DIRECTOR =4 Dmynrms Fhons #

g




