A

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2008 8:00 am
Secretary of State

1. E

DOCUMENT # P04000003399
SOSA CABINET INSTALLER, INC.

ntity Name

Coml-togyr)/

03-12-2008 90033 006 ***150.00

Principal Place of Busi iling Address
4BO8-SPARINEBR %oa '5’”‘ We%«ﬁmm&w—

SAINT CLOUD, FL 34771-967

U, £L 34771-9676
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40043821
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02232008 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
03-0537024 Not Applicable

5. Certificate of Status Desired O $8.75 additional
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Fee Required
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8. The above named enlity submits this statemant for the purpose of changing its registered ollice or vagisierad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registgred agent.

DATE .

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOWI!I! FEE IS $150.00

$5.00 mayBe
Added to Fees
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.SIGNATURE:
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I hareby certity that the information supplied with this filin
indicaied on this report or supplemental report is true an

changed, or on an altachment with an address, with all other like empowered.

does not qualify for the exemptions conlained in Chapjer 118, Florida Statutes. 1 further centify that the information
i ‘ accurate and thal my signature shall have the same legal effect as if. made under oath: that | am an officer or diractor
of tha corparation or the receiver of trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o
AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
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