2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # P04000027691 Feb 06, 2007 08:00 AT
1. Enlity Name
CABINETS BY CONTINENTAL, INC. Secretary of State
Principal Place of Business Mailing Addross
615 NW 6 AVE 815 NW 6 AVE
B B ”ll”ll‘ ”’ Ilm Iﬂ” |I|"||m IIM ||H| ”ln 1||‘| |”’I ’Im ”I’m ” ’m
2. Principal Place of Business - No PO. Box # 3. Maling Address
Suile, Apl #, eto Suite, Apl. # cic 1st MOORE CR2E034 (10/06)
City & Slate City & State 4, FEI Number ~ Applied For
20-0740133 Not Applicable
Zip Counlry Zip Couniry 5. Certilicate of Status Desired O geae'gesq"ﬁ?:;”o"al
6. Nama and Address of Currant Regjistered Agent 7. Name and Address of New Registerad Agent

Name

JONES, CHRISTOPHER M
615 NW 6 AVE Stroel Address (P.O. Box Number 1s Not Acceplable)

FT LAUDERDALE FL 33311

City FL Zip Code

8. The above named enuly submits this slatemenit for the purpose of changing iis registered office or registered agent, or both, in the Stale of Florida. + am familiar with, and accept
the cbligations of regrstered agent.

SIGNATURE
Signature, typed or printed narme of registered agent and Llle ~ apohcanle [NOTE Registered Agent signature regured when reinstating) DATE
LOW!IL. '
D e FILE NOW!I1; FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
e ‘Aﬂer May[ 1,.2007. Fe{_a Wil Be $550.00 Trust Fund Contribution. [ Addad to Fees
Make Check Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS I 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 3 Delete it [ Change [ Addinon
NAME JONES, CHRISTOPHER M NAME
sl apoALss | 615 NW B AVE SIRFET ADDRESS HOOTNNESSORE
.S]-7IF FT LAUDERDALE FL 33311 .5]- . P e R A R
G- ST-2i Liry-st-2ip O 4 A0P=00002-02T 100 1
TITLE [ Delete NILF O Change [ Addilion
NAME NAME
STRCET ADDRESS ’ SIREE | ADORESS
CITY-51-21IP CITY-SI-71P
i [T pelete TILE [ change [ Adeition
NAMI NAMI
SIRTLT ADDRESS STRFET ANDRFSS
CIY-8i-2p CITY-51-21P
Tt O Delate 1IILE ] chiange  [T] Addition
NAME NAME
SIRLET ADDATSS g SRETADDRESS
CIY-81-21P CITy-S1-71P
1. ] Detete TILE [ change [ Addition
NAME NAME
SIRELI ADDRESS STREET ADDRESS
CINY-SI1- 71 CIY-S1-71P
HILE [ pelete i [ change [ Addilion
NAME NAMIZ
SIREET ADDINL S SIREET ADDRESS
CIFY-S1-7IP CITY-$1-7IP

12. | hereby certify that the informalion supplied wilh this (iling does not qualify for the exemplions contained in Section 119, Flonda Statutes. | furthar certily thal the information
indicaled on thrs report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or aireclor
of lhe corporation or the receiver or trustee empowered 1o execule this report as required by Chapior 607, Flenda Slatutes, and thal my name appears in Block 10 or Block 11

il changed, or on an attachmenliyth an ss, with all other like empowered.
SIGNATURE: [ CHRUTOPHER moNES  PRES. /2 /o3 951-247-cp9k
GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR . ohie T Daytrma Phane ¥



