2007 FOR PROFIT CORPORATION FILED
« ~~ * ANNUAL REPORT Apr 30,2007 08:00 A!

DOCUMENT # P04000000269 Secretary of State

1, Entity Name
THE CABINET PLACE OF SARASOTA INC.

Principa! Place of Business Malling Address
5310 ASHTON COURT 5310 ASHTON COURT
SARASOTA, FL 34233 US SARASOTA, FL 34233 US
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COCHRAN, MICHAEL W L : ,
5310 ASHTON COURT o e . S
SARASOTA, FL 34233 S INE TR eOPACE L .
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agen, or both, in the State of Florida. | am lamiliar with, and accep!
the obligations of registerad agent,

SIGNATURE

Signaiure. typed or printed name of regislersd agent and title il applicable (NOTE. Registerad Agent Hgnature raquined when reinstating) DATE

9. Election Campaign Financing $5.00 MayBe
Aftef %Eyq'?%llln':':ﬁfelvswﬁ‘fg '35050.00 Trust Furd Contribution. O Added to Fees

10. : OFFICERS AND DIRECTORS I R
TITLE P e :
NAME COCHRAN, MICHAEL W R
STREET ADDRESS | 5310 ASHTON COURT : R
o sTze | SARASOTA, FL 34233 o L

TITLE VP .
NAME COCHRAN, DIANE L . o
STAEET ADDRESS | 5310 ASHTON COURT ) L
onY-sT-2P | SARASOTA, FL 34233 o R
TITLE T
- NAME - =T ) -
STREET ADDRESS
CITy-8T-21P
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FITLE

NAME

STREET ADDRESS
CIry-S1-2IF

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE .
NAME ! "
STREET ADDRESS
ChY-5T-2p
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12. | haraby certity that the informalion suppiiad with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of tha corporation or the recaiver or trustes empowared to exacule this report as Eequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, wilh all othgr liks empowered. /M amu
l ﬂ

FEICER OR DIRECTOR Date Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

SIGNATURE:




