2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000001376 Apr 17,2007 08:00 AT
1. Enity Namo Secretary of State
ISLER CABINETS, INC. l‘y
Principal Place of Business Mailing Address
11610 PAINTED HILLS LAN 11610 PAINTED HILLS LANE :
2. Principal Place of Business - No PO, Box # 3. Mailing Address
Suile. Ap. #, clc Suite, Apt. #. elc. 1st MOORE CR2E034 (10/086)
Cily & Stale City & Slale 4. FEI Number 16-1690533 Applied for
Nol Applicablo
zp Country Zp Country 5. Cerlificate of Slalus Désired | gg'g?ql‘:?:c;“o"a‘
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
iSLER, JON J -
11610 PAINTED HILLS LANE Streot Address (P.O. Box Number is Not Accoplable)
TAMPA FL 33624
City FL Zip Codo

8. Tho above named eniity submits this stalement for the purpose of changing its registered offico or ragisiered agent, or both, in the Stato of Florida. | am familiar with, and accepl
the obligations ol registered agent.

SIGNATURE

Signintute, lyped o printea nomg of registerad agent and il 1 apphcable. {NCTE: Regisiared Agen signnturg required when renslaung) . DATE

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

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

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

mihig; PD [0 Detate Wi, COJchange [ Addition
NAML |SLER, JON J NAME

STRLEL Anness | 11610 PAINTED HILLS LANE SIREET ADDRFSS

CITY-S1-2IP TAMPA FL 33624 CIY-SI-2IP —

nnr $TD 1 Detere i O Change [ Addilion
A ISLER, PAMELA W NAML UB0op0T 1 2639

STRIET ADDRESS | 11610 PAINTED HILLS LANE SIRELT ADDRISS 14/26/07-80056-007 150,00
BITY- §1-4IP TAMPA FLL 33624 GITY-ST-2IP

e v O peleta NtE [ charge  [] Addition
NAM. CONTE, TIMOTHY L NAME

ST ADDRTSS | 11610 PAINTED HILLS LANE SINLLTADRRE S5

CITY-$T-71P TAMPA FL 33624 CIrY-SI-7iP

11113 (7 Gelete TIng [ Change [T Addition
NAME NAMI

STREET ADDRESS SIREET ADDRISS

CITY-81-4IP CITY-sI-2Ip

e O Delele TILE . [ Change [ Addilien
NAME HAME

SIHILT ADDRESS SIREET ADDAL 5

CITY-$1- 1P CIY-S1- 2P

wme - 3 peleta TE [ Ghange  [J Addition
NAME NAME.

STREET ADDRESS SIRCET ADDALSS

Y- $1- 7P CITY-ST-71P

12, ! horeby corlify thal the informalion supplied wilh this filing does not qualify for the exemplions contained in Soclion 119, Flonda Statulos. | furdher cerlily lhat the information
indicaled on this repert or supplomental roport is true and aceurate and that my signature shall have tho same Io(?al affect as  made under oath; thal | am an officer or director
of the corporation or the receiver or trustoe empowaered lo exacute this report as required by Chapier 607, Florida Slatules; and that my name appears in Block 10 or Block 11
il changod, or on an attachment with an acidress, wilh all other like empowered,

SIGNATURE: __ I O bl Too J Islec ';{//:/ﬁ 2305 -0 957

(/élcmrung’ﬁn TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Date  # Dayume Phone #




