2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 08:00 A
DOCUMENT # P04000000269 % Secretary of State

1. Entity Name

THE CABINET PLACE OF SARASOTA INC.

Principal Place of Business Mailing Address
5310 ASHTON COURT 5310 ASHTON COURT
"SARASOTA, FL 34233 LS SARASOTA, FL 34233 1S

IR AR

01142008  No Chg-P CR2E034 {11/05)

4. FEI Number Applied For
86-1091950 Not Applicable

$8.75 Additional

Fea Required

5. Certificate of Status Desired ]

6. Name and Address of Current Reglsterad Agent

COCHRAN, MICHAEL W
5310 ASHTON COURT M
SARASOTA, FL 34233 o

e tt.io’

N"’?I'H'ISf_S

PACE'_\‘Z’ ‘f*.l g

i‘” .

8. The above named enily submits this statement for the purpose of changing its regwstered offwca or rsgxstarad agent, or both, in the Slate of Flom:la | am famlhar with, and accepl
the cbligations of registered agent. ‘

SIGNATURE

Signatuig, typed or pimtad narma G regisiered agent and Miia 1t appicatie {NOTE: Registered Aganl signature required whan reinstaling) DATE I

: _— LGOI, ’3’:'45
. 9. Elestion Campaign Financing $5.00 May B o —.Ip 1t
AftgrF%EYN-[?:‘(;!(')QFEQE,l3||s|1|?3'505°50.00 Trust Fund Contribution. O Added to F:);s ° J UE‘ JL 5 bi Higs :li] ¢ 1.3U U

10. OFFICERS AND DIRECTORS [

TITLE P

NAME COCHRAN, MICHAEL W
STREET ADDRESS | 5310 ASHTON COURT L
orv-grzp | SARASOTA, FL 34233 . R

TILE VP o _’
NAME COCHRAN, DIANE L o
STREET ADDRESS | 5310 ASHTON COURT
Civ-5-2p | SARASOTA, FL 34233

T

TITLE
NAME
STREET ADDRESS
GITY-ST-2P N —- .

TISLE

NAME

STREET ADDRESS
GITY.ST.2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-21P

12. ( heraby certify that the infarmation supplied with this filin E? doss not qualify for the exemptions contained in Chapler 119, Flonda Statutes, ! further cerm'y that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver ar {rustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an agdress, with all ofper like empowerad. QL/I

'SIGNATURE: /”W /, e l/lce' pﬁéf _ 4~ /7 - ~-0F" 354,520

“SIGNATURE AND TYPEITOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayting Prone ¢




