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2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000016936 Feb 08, 2008 08:00 AN
1. Ertily Name S
ecretary of State

COMET CABINETS, INCORPORATED l'y
Principal Place of Busingss Mating Acdress
6661 TREELAND AVENUE 6661 TREELAND AVENUE
2. Principat Place of Businese - No P.O Box # 3. Mailing Addross

Suite, ApL &, &1, Sdite. Apt. #, BiC. 15t MOORBE CR2ZE034 {10/07)

City & State City & State 4. FE! Number Applied For

20-0651831 Nat Apolicanle
n County Tip Gountry 5. Certficate of Status Dasired 0 gg.'gfq :i:jglcitﬁonal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Name

?EICI;J?ZL.IDS%-' KCENSESND Street Address (P.C. Box Number is Not Accepiable)
LARGO FL 33773

City . FL Zipy Code

8. The apove named entity subrits this statement for the purpose of changing is registered office or registered agenr, or cots. in the Siate of Flonda, | am familiar with, and accept
the chiigztions of regisiered agent. :

SIGNATURE

Fantere, tydest oF Drergad cane o ren 1o aperl vl de !anploatic (NGTE Fagisitied AZant & QRiluss f@uirag v kan renttln gy DATE

Make Check Payable to Florida Depaﬂmeﬁt

.'.-FILE NOW!!' FEE 13’31 50 OD

,After May1 2008 Fee Wil Be 3550 00 9. Eleciion Camoaign Financing $5.00 may Be

Trust Fund Genmpution. [] Added to Fees

i3

10. OFFICERS AND DIHE(‘TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.11

L P 7 pevete uts [ change [ Acdition
HAME REYNQLDS, MICHAEL S NAME

STREET AGDRESS | 7440 121ST AVENUE N STREET ADDRESS

ory-$1-20 | LARGO FL 33773 CITY-ST- 2P

TMLE i 3 Daete TLE ) Change [ Addtion
NAME REYNOLDS, FRANCES D HAME

STREET ADDRESS | 7440 1215T AVENUE N STAFFT ADGRFSS

o317 |LARGO FL 33773 CITY - ST- 2P A0

i [ Deete TLE ) Change  [] Addinen
HAME ) NEME

STREET ADDRESS : ’ STHEET ADDHESS

CITY-ST- 218 CITY-ST- 71

TNLE [J peete TIiLE O change [ Aduition
HAME NAME

STREET ADURESS STHEET ADDRESS

oHyY-S1-21P CITY-51- 2P

TiTLE O Dese TILE [} Crange [ Aadition
HAME NEsAL

STREET ADDALSS STREET ADDRLSS

SIR-ST-719 omy-81-2Ip

TITLE O peste TM.E [J Crangs  [] Addwan
NAME i HAME

STREET ADDAESS SIAEET ADIRESS

£Iry-S1- 2P CITY-ST-2IP

12. | hereby certity that the information suppled with ttus filing does not qualify for the exemptions contained in Sechion 118, Florida Statutes. ! furthar centdy that the intormation
indlicated on this report or supplemental repeort is true and accurate and that my signature shall have the same legal effec: as if made under oath: that | am an cfficer or director
of the corparation or the récaiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 13 or Block 11
if changed, or vn an attachment with an agdress, with all cther ke empowered.

SIGNATURE: \*//AAM.&W Framees D. Reu b s 25 (0g  72.7-53)-0859

SIGNATURE AND TYPED DR PRIM NAME OF SIGNING OFFICER OR DIRECTOR "Toao Gawtmo Frone »




