2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000146995

1. Entity Name

ANY KIND CABINETS, INC.

Prurcipal Place of Business
985 INDUSTRIAL BLVD

¥
JENSEN BEACH FL 34857

Manting Address
3727 NE MELBA DRIVE

JENSEN BEACH FL 34957

2. Poncipal Plage of Busingss - No PO Box #

3. Mailing Addross

FILED
Apr 21,2008 08:00 Al
Secretary of State

RSO

Suite, Aptl. #, elc. Suite, &pt. #, eic. 15t MOORE CR2E034 {10/07)
City & State City & Staie 4. FE) Number Applied For
03-0532566 Not Apphcable
Z "
Zp Country <P Country 5. Certificate of Status Desired O 88.75 Additional
Fee Required
6. Name end Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

POLLNOW, MATTHEW
3727 NE MELBA DRIVE
JENSEN BEACH FL 34857

Street Address (P.O. Box Numbar is Not Acceptabile)

Ciry

Zip Cade

FL

8. The avove named entily submits this statement for the purpose of changing its registared office or registarad agent, or toth. in the State of Flonda. | am familiar with, and accent

the cihigations of registered agent.

SIGNATURE
Samature. Lypedd o roeed 08 o e Lried saerlaned [he [ appleasie (NOTE Fegisttnad Ager | vipnalact: “eQquirsdd wian smetibtgh DATE

. ‘ 9. Election Campaign Fnancing $5.00 May Be
R Trust Fund Contritution. [ Added 10 Faas
Make Check Payabte to Florida Department ol State i

10. OFFI( ERS AND DIRF(‘TOR:: 11. ADBITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

TMLE P 3 Deicie TINE . [ Change [ 4odilion
NAME POLLNOW, MATTHEW NAME . i I _}l]ﬂﬂ A i

STREFT ADDRESS | 3727 NE MELBA DRIVE IREET ADDRESS Wi U =B 3008 150, 00
CITY-51- 27 JENSEN BEACH ciry-S1-2I

TTLE [ Doete TILE [3 change [ Adilion
NAME HAME

STREET ADDRFSS STRFET ADDRFSS

SITY-57-71F CITy-51-2IP

TITLE 2 paele TME [ Change {7 Additon
e B BaTy

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-7IP

1 [ petete TILE [ cCharge [ Addition
HAME HAME

STREET ADDRLSS STRLET ADDRLSS

CITY-57-2P CITY-5T-2i

TTLE [ petete TME [ Change [ Addtion
HAME MAME

STREET ADDRESS STHEET ADDRLSS

CITY-81- 2P GITY-S1- 2P

T [ pelete e [ Change [T Adtktion
NAME NAME

STREET ADDRESS | ° STREET ADDRESS

CIfy-ST-210 CITY-81- 218

12. | hereby certify that the information supplied with this filing does not qualfy for tha exemctons contained in Section 118, Flerida Statutes | furthar certify that the information
indicated on this report or supplemental report is true and accurale anc that my signature shall have the same legal ettecl as if made uncer oalh: ihat | am an ofticer or director

of the corparation or the receiver or trustee empowerad lo execute this repon as required by Chapter 607. Florida Siatutes: and that my name appears in Block 13 or Block 11
it changed, or on an attachment with an A

SIGNATURE:

58, with ail other ke empowered.

MAITHAN PoLpo

Y-16-0%

(172)475-637

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata

[aviawg Fhonn ¥



