2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Fep 02, 2007 8:00 am

P03000152672 ~
DOCUMENT # Secretary of State
LALONDE CABINETS, INC. 02-02-2007 90010 045 ***150.00
Principal Place of Business Mailing Address
330 E REEHILL ST 330 E REEHILL ST
AR
2. Principal Place of Business - No P.C Box # 3. Mailing Address .
330 RQQ}?l’/ 'Q+
Suite, Apt. #, olc. Suite, Apl. 4, olc 15t MOORE CR2E034 (10/06)
Cily & Slale City & Stale 4. FE| Numbaer . Applicd For
L.ecan +G ) FL 86-1090996 Not Applicable
ap Country 325 u G ’ Cotalrzts_ A 5. Cerlilicate of S1atus Desired ] ?eae-gesqgfeciimonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LALONDE, LINDA “re Robert Lajonde
330 E REE’H"_L ST Sireel Address (P.O. Box Number is Nol Accoplable)
LECANTO FL 34461 —
330 Reehil] ST
Cily Zip Cod
VL. ecante FL | %85

8. The above named cnlity submits this stalemaent lor the purpose of changing ils registored office or regislorod agent, or both, in lho Stale of Florida. | am lamiliar with, and accepl
the obligalions of regisléred agent.

smmmu%ﬂ&"_‘t@w = RQJDQY’+ LG}’OW(’{ - pY’PJ‘J'JPWTL 1-29-067

Sgnalute, typed o proted name of registerca agend and ile ¢ anpkeable (NOTE Aegusleree Agen! signalure [eiured when reinsiating) CATL

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D [ pelete 11 [7] change [ Addition
HAM LALONDE, ROBERT NAMI

siur apoRess | 330 E REEHILL ST SINT T ADDR 55

oy st ae | LECANTO FL 34461 I SIap

il O pelete 1 [J Change ] Addilion
NAM: NAMI

SO0 TADDRISS SIET AT 88

GIY 81 21P GIY 87 7P

ni 1 Detete i [ change [ Addilion
NAMI NAK

SIELT ADDRESS SIRNE | ADDRESS

Iy s[-7lp ey 1 /b

i O Delete 1 [ Change (7 Addilion
NAMI NAM:

SIEL ] ADDRESS SIRLE [ ADIRE S

Gy s1-Ap ey sk Ap

it O petete ni [ Change  [] Addilion
NAMI NAMI

SHEETARDRESS SIHLTADDIESS

Gy s1oAP ClY S1 P

11 O pelele Hiie {0 Change [ Addilion
NAME. NAMI

SIHEL ADDRLSS SIREET ADDHESS

CilY-$T-21P ciry s1ap

12. | hereby certify thal tho informalion suppliod with this filing doos not qualify for the exemptions contained in Section 119, Florida Stalutes. | further cerlily that the information
indicated on this report or suppiemental report is lrue and accurale and that my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the carporalion or lhe receiver or Irustce cmpowered o executo Lhis report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachmeni with an addrass, with afl other like empowered.

SIGNATURE: _ Haltuid. :zf.,PnoZ - Robert Lalonde - Precident ~329.07 3582-631 9231

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Caylirng Phone #




