2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000021 352 ™ FILED

1. Entity Name

RICHARD'S CABINET INSTALLATION & SERVICE INC. 72006 0CT -9 PH 1: 30

Principal Place of Business Mailing Address SEC RETARY 0 F STA-TE. ,

50 NE DIXIE HIGHWAY 50 NE DIXIE HIGHWAY TALLAKBASSEE, FLORID .

UNIT C-7 UNIT C-7

Sle\RT, FL 34994 US STUART, FL 34994 US

T s N OEARAR DI A
Suite. Apt. #, stc. Suite. Apt £, e 09272006  REIN-P CR2E098 (11/05)
City & State City & State 4. FE! Number Applied For

Mot Applicable

Zip Country Zip Country 0O $8.75 agditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agen? I 7. nlame and Address of New Registered Agent
MName
CARABALLOQO, RICHARD
50 NE DIXIE HIGHWAY Street Address (P O Box Number is Not Acceptable}
UNIT C-7

STUART, FL 34994

City FL Zip Code

8. The above named entily submiis this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agen!.

SIGNATURE
Signature, fyped or printad name of registered agent and lide il applicatie (NCTE: Reg Agent #ig ired when rei Ing) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607,193(2)(b). F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE [0 Change  [] Addition
HAME CARABALLO, RICHARD NAME TR un iy o s
STREET ADCRESS | 50 NE DIXIE HIGHWAY STREET ADDRESS + :
cv-sT-2F | STUART, FL 34094 CITY-51-2IP -
MLE VP {1 Delete TITLE 7 Change ] Addition
NAME CARABALLO, RICHARD B NAME
STREET ADORESS | 1989 SE MADISON STREET STREET ADDRESS
CaY-ST-2P STUART, FL 34997 CITY-Si-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIiy-ST-2P oty -Si-21P
TILE O delete TILE 3} change (] Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S1-21P
TITLE O Dalete TITLE 1 Change [ Additien
NAME HAME
STREET ADDRESS : STREET ADORESS
CITY-§1-2IP CIlY-ST-2P
TILE [ Delete k3 [ Change (] Aedition
HAME NAME
'STREET ADDRESS STREET ADDRESS
GITY-S7-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as it made under oath; thal | am an officer or direcior
of the corporation or the receiver or fry cule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an attachmepi-wtrd ike empowerad.

SIGNATURE: 22 o 228

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dae Dayume Phone &

\fﬁ\\




