2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # P04000016936 . .
e, Secretary of State
COMET CABINETS, INCORPORATED 03-02-2007 90021 011 ***150.00
Principal Place of Business Mailing Address
6661 TREELAND AVENUE 6661 TREELAND AVENUE
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, ¢le. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4, FEI Number 20-0651831 Applied For
Not Applicable
o Counlry ap Country 5. Corlilicale of Stalus Desired a 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
REYNOLDS, FRANCES D L/
7440 121ST AVENUE N Streel Address (P.O. Box Nun.'lb ot Acceplable)

LARGO FL 33773

Q\\‘.\\l} Y

R - -— eVl —\\—\J‘T' / FL ’ Zip Cade

/Z'J Chi vy es ,}

8. The above named enlity submils this statement for the purpose of changing ils regisiered office or regislered agent, or bolh, in the State ol Florida. | am lamiliar wilth, and accopl
Lhe obligalions of regislered agent.

SIGNATURE" ‘/’Q/ﬁ’/ﬁll/)/gfw Jild Frowees D. Rec wat L I/IP [117 [0 7

‘m)umun typea of annled Heare of n‘{w o angenl and Lle 1 apphe avle. INOTE Recpslured Age: |‘:mn.aru fe tegqurad wien rerislahng paar

FILE NOW1H! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing  $5.00 May Be
Trusl Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

i P ] Delete It Clchange [ Addition
i REYNOLDS, MICHAEL S AL

STREE T ADDRESS 7440 121ST AVENUE N SHIHET ADRTSS

ey st e | LARGO FL 33773 Cly st AP

i v O Deleie I [Dchange [ Addition
NAMI REYNOLDS, FRANCES D NAML

SINGTADDRISs | 7440 1215T AVENUE N SIHIELADDIISS

cily sl /P LARGO FL 33773 -

i [ oelere 1 O change [ Addition
NAMI NAME

SHEET AN SS SIHTTADDRSS

CIrY $1 P GV sl AP

il ] Delele nitl [ change [ Addition
NAMI NAMI

STRLEY ADDRESS SIHEE | ADDRESS

Iy 81 ap elly st AP

ni [ pelete it O change [ Addition
NAME NAMI

SIREL [ ADDRESS SIRLE | ADDFESS

CIY s1 2P CIit S1 2P

i O Delete 1 [Dohange [ Additien
NAMI WA

STRELT ADIRESS SIRHF T ADDRESS

CITY-ST-7IP CIY 51 7P

12. { hareby cerlify that the information supplied with this filing does not qualify for lhe exemptions conlained in Saclion 119, Florida Statules. | urthor corlify that the informalion
indicaled on this repert or supplemental report is true and accurate and that my signature shall bave the same legal eflecl as il made under cath; Lhal | am an officer or dxrector
ol the corporation or lhe receiver or rustee empowered 10 execule Lhis roporl as required by Chapler 807, Florida Statutes; and thal my namce appears in Block 10 or Block 1
\f changed, or on an allachmeont with an addross, with all other ke ompowered.

S|GNATUREJMMMOI&¢]MM Claures D ?emm(ﬁa V]P 1{2)07] 227535712

SIGNATURE AND TYPED OR RrHTEDNAME OF SIGNING OFFICER OR DIRECTOR Cayhime Poone #




