2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2007 8:00 am

Secretary of State
DOCUMENT # P04000023267
1. Entity Name 05-02-2007 90104 025 ***150.00
PARADISE CABINETS, INC.
Principal Place ot Business Mailing Address ) iy
712 WISTERIA DR 712 WISTERIA DR ) 2 401“15“’
MELBOURNE, FL 32501 MELBOURNE, FL 32901 ' . T
I AR AR
Suite, Apl. #, cic. Suite, Apt. #, efc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
84-1638381 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} Eg';iﬁfimna'
. B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SERVETAS, MIKE SR.
712 WISTERIA DR Street Address (P.O. Box Number is Not Acceptable)

MELBOURNE, FL 32501

City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registersd agenl, or both, in the State of Fiorida. t am familiar with, and accept
{he obligations of registered agent.

SIGNATURE
Signaiure. typed of printed rame of cegistered agent and e it applicable. {NOTE Registered Agent signalure required wien reinstating) DATE
FILE NOWII! FEE IS $150.00 | & Section Cambaign Bnancing $5.00 May Be
After May 1, 2007 Fee will bo 5550.000 Trust Fund Contribution. Added to Fees
=-{0— "OFFICERS'AND'DiHECTOHS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE | D - O pelete TLE [CJchange [ Addition
NAME SERVETAS, MIKE SR NAME
STREET ADDRESS | 712 WISTERIA DR STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32901 , CITY-ST-ZIP
THLE D N Delele THLE [Jchange [ Adedision
NAME SERVETAS, MIKE JR HAME
STREET ADDRESS | 712 WISTERIA DR STREET ADDRESS
CITY»ST‘-ZIP MELBOURNE, FL 32901 f CiT¥-ST-ZIP
TITLE D. mDelete TITLE [ Change [ Addition
NAME MORTHAM, JEFFREY NAME
STREET ADDRESS | 3127 GRANADA BAY DR. STREET ADDRESS
CiTY-ST-2IF MELBOURNE, FL 32934 CITY-ST-2IP
TILE O pelete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-21P
TITLE O pelete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-Zip CiTY-ST-21P
TILE 2 Delete TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hercby cerlity that the information supplicd with this tilin c? does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer ar direclor
of the corporation or the recegiver or trustee empowerad {0 execute this report as required by Chapler 607, Floricda Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an anWGdress with all other like empowered.
. o l o
SIGNATURE: 4 | s 7

SIGNATURE AND TYPED OR PRINTEC HAME OF SIGNING OFFICER OR DIRECTOR 1 Date ¥ Daviime Prone #




