2007 FOR PROFIT CORPORATION
ANNUAL REPORT

3 -

DOCUMENT # P04000003100

1. Entity Name
O'CARROLL CUSTOM CABINETS, INC.

Principal Place of Business Mailing Address

1200 BELLE AVE 1609 TORRINGTON CIRCLE
# 180 LONGWOOD, FL 32750
WINTER SPRINGS, FL 32708
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FILED
Feb 09, 2007 08:00 Al
Secretary of State

LT

02062007 No Chg-P CR2E034 (11/05)
4. FEl Mumber Applied For
80-0092812 Not Applicable
i - $8.75 additional
© «{ 8. Certificate of Status Desired O Feo Required

6. Name and Addrul of Curront Roglstered Agent

O'CARROLL, DUFFY ,
1608 TORRINGTON CIR "
LONGWOQOOD, FL 32750
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i

the obligations of registered agent.

SIGNATURE

in lhe State of Florida, 1 am familiar with, and accept

Signalure, typed of prnisd name of regisiesed agent and bite Jf apphcabls,

(NGTE: Aegrstered Agent mignature requirad whan reingtating)

DATE

9. Elaction Campaign Financing

FILE NOW!!Il FEE IS $150.00 >
Trust Fund Contribution.

After May 1, 2007 Feo will be $550.00

$5.00 may Be
Added to Feas

10. QFFICERS AND DIRECTORS [

P
O'CARROLL, DUFFY

1609 TORRINGTON CIRCLE
LONGWOOD, FL 32750

TITLE

HAME

STREET ADDRESS
CITY -ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-ZiP

TITLE
NAME T
STREET ADDRESS I
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12, | hereby cartify that the information s
indicated on this report or supple
of the corporation or Ihe receive

like empowered.

ih this filing does not qualify for the exemplions conlalned in Chapler 119, Florida Statules. 1 further certlfy that the tnformallon
is true and accurate and that my signatura shafl have the same legat effact as if made under oath; that | am an officer or diraclor
owered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




