2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P03000146995 Apr 25, 2007 08:00 Al
1. Enlty Nomo Secretary of State
ANY KIND CABINETS, INC,
Principal Placo of Business Mailing Addross
885 INDUSTRIAL BLVD 3727 NE MELBA DRIVE '
¥ 16 JENSEN BEACH FL 34957 '
2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suile. Apl. #. elc. Suite, Apl, #, elc. 15t MOORE CR2E034 (10408)

City & Stale Cily & Stalo 4, FEI Number § Applied For

03-0532566 Not Applicabie
Zp . Couniry 2 Country 5. Gortiicalo of Status Dosiog [ 9B-73 Addaional
Fae Required
6. Name and Address ot Currant Registerad Agent 7. Name and Address of New Reglstered Agent

Name
POLLNOW, MATTHEW
3727 NE MELBA DRIVE Stroot Address (P O, Box Number 15 Not Acceplable)
JENSEN BEACH FL 34957

City FL Zip Code

8. The above named entily submits this sialement for the purpeose of changing its rogisiered oflice or rogisterod agent, of both, in the Stale of Flenda. | am familiar wilh, and accopt
the obligations of regislerec agenl.

SIGNATURE

Signature, lyped of prinied name of registeted agenl and title v apphcable ' (NQTE. Regstered Agent sgnralura requied wher renstaling} DATE

]

FILE NOW!!! FEE IS $150.00 9. Eleclien Campagn Financing = $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payyaple to Florida Department of State Trust Fund Contipution. L Addedto Faes
10, OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
mr P 1 Delete HILE OcChange ] Addition
NAME POLLNOW, MATTHEW NAMT
SIREET aDDRESS | 3727 NE MELBA DRIVE SIREET ADDRESS
CITY-5]-21P JENSEN BEACH CIY-sT-71P
T [ pelete M [ change [ Addinea
NAME NAME,
SIRITT ADDRESS SIREET ADDHESS
CIV-S1-1P CITY- ST-71p
T Moo . .. ] change [ Additon
NAMI NAME
STRET ATDRESS STREET ADDRESS
CIY-S1-21p CIY-81-2p
TIE [ Delete T [ change [ Addilion
NAMI NAME,
SIREFT ADDRESS STRELT ADDRESS
CIIY-S1-21P GITY-81- 4P
TiE [ Detete T 00D T 47 change [ Addition
- - 05/03/07-30007-006 150,00
SINE ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1- 2P
me [ peiste me [ Change [ Addition
NAME NAME
STRLCT ADDRESS SIREET ADDRESS
GITY-$1-/9 GITY- ST- AP

12. | hereby certify thal the information supplied with this filing doos not gualify for the exemptions contained in Section 119, Florida Statules. | further centify thal the information
indicatod on this roport or supptemonlal roposl is truo and aceurate and thal my signalura shall have the same legal offect as if made undar oalh: that | am an oflicor or director
of the corporation or the receiver or Irusico empowered (6 execute this report as required by Chapter 807, Flonda Siatutos; and Ihat my name appears i Block 10 or Block 11
il changod. or on an atlachment with an aad with all olher like empoweroed.

SIGNATURE: MiTHan Portwow) 4-20-07 (172)415-6376

SIGNATUAE AND TYPED R PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR Date ~ Dayume Phone &




