2005 FOR PROFIT CORPORATION

REINSTATEMENT . FILED

DOCUMENT # P04000021352
1. Eniity Name
RICHARD'S CABINET INSTALLATION & SERVICE INC. 20050CT 14 AM11: 36
CA D PR

Principal Place of Business Mailing Address _mS‘ EE ngﬁ%{‘s\gé’rttg‘* } l% .
50 NE DIXIE HIGHWAY 50 NE DIXIE HIGHWAY ' a A
UNITC7 UNIT C-7
STUART, FL-+34994  US STUART, FL 34994  US
2. Principal.Placs of Business 3. Mailing Address

Suite, Apt #, atc. Suite. Apt. #, etc. 10072005 REIN-P CR2E0S8 (6/04)

City & Siatg City & State 4. FEI Number Applied For

Not Applicablg
Zie Country Zip Couriry 5. Cerlificate of Status Degsirad O Eg‘gesql‘;?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARABALLO, RICHARD
50 NE DIXIE HIGHWAY Sirest Address (P.Q. Box Number is Not Acgeptable)

UNIT C-7
STUART, FL 34994

City FL ]jip Code

8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ered agent,
g =D (a0 (P ST

SIGNATURE Z
Aeifura, typed or printad nama of tegistered agunt and fite if applicatie. (NOTE: Ray/ Agent sig required when ) 4
FILE NOW2! FEE 1S $150.00 In aceordance with 5. 607.183(2)(5). F.S., the

After January 1, 2006, Fee will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TIRE P O Delete TME [Jchange (O Additen

I HAME CARABALLO, RICHARD HAME S NInin E; C] Eo2aT E_:
STREET ADDRESS | 50 NE DIXIE HIGHWAY STREET ADDRESS 10},’14 .'Df:__ﬂlL-iHS“__!:IEE *%“15"‘[ ﬂﬂ
'omv-st-2P | STUART, FL 34994 CITY-5T-2P e FE LAl L

T VP (] Delete WIE O Change [ Addition
NAME CARABALLQO, RICHARD B NAME
STREET ADDRESS | 1989 SE MADISON STREET ¢TREET ADDRESS
ory-sTAP | STUART, FL 34997 CITY-ST-20
HILE 3 Delate (IME [J Change  [C] Additicn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cy-SI-zIP
e [ Delete TE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P cITy-sT-2p i o oL .
T [ Detete HIF J Change  [J Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21p
LE 7 Delete TTE O cChange [ Additien
HAME HeME
STREET ANDRESS STREET ADORESS
CITY-ST-2IF CIFY-S1-21P

12. | neraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutas. | further certify that the information
indicatea on this report or supplementlal report is true and accurale and that my signature shall have Ihe same lagal eflact as il made under oath; that | am an officer or dwector
of the corporation or the receiver or trustee smpowered (G exec is report as requirad by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

cha ged. or on an attachme| th an address, with all othe e powared
‘d

SIGNATURE:
R PRINTED NAME OF SIGNING OFFICER OR DIHECTOH Date 7 Daytrma Phons # ‘
WA
AN



