FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000057395 AL 03-26-2007 90048 026 ***150.00

1. Entity Name

S.B.R. CUSTOM CABINETS INC.,

Principal Place of Business Mailing Address
4093 FLORALWOOD CT. 4093 FLORALWOOD CT. GU 02 8 72 5
ORLANDO, FL 32812 ORLANDO, FL 32812

Suita, Apt. #, etc. Suite, Apt. ¥, elc 03072007 Chg-P CR2E034 {12/06)

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

81-0647963 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O 58‘75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Nameg and Address of New Registerad Agent

. _ _ Name
BELMORE, CHARLES E
822 PALMETTO TERRACE Street Address (P.O. Box Number is Not Acceptable)
OVIEDO, FL 32765

ity FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agenl. or both, in the State of Florida, | am familiar with, and accept
the obligations of registerag agent.

SIGNATURE
Signgilre, YRed oF prnteg rante of registerad Bgant and iiths i applicabie {HOTE. Reggipierett AGant sigrature raguitst! #nen remstaling) DATE
—
FILE NOW!!! FEE IS $150.00 8. Election Campzign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 pelete TITLE [] change [ Addition
NAME RUMPLIK, STEVEN B SR MAME
STREET ADDRESS | 4093 FLORALWOOD CT. STREET ADDRESS
Giry-51-2p ORLANDO, FL. 32812 CiTY-SI- 29
TITLE TRES 3 velele TITLE [ Change [T Addition
NAME RUMPLIK, CLARE B MAME
STREET ADDRESS | 4093 FLORALWOQOD CT STREET ADDRESS
CITY-ST-7iP ORLANDOQ, FL 32812 CITY-ST- 2P
TISLE O pelete “TILE {J Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GilY-57-2P
E [ peiete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Gify-S1-2IP
TILE O pelete TME {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CIY-ST-2P
THE O velete TIE {JChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P Y- ST-2P

12. ! hereby certify that the intormation supplied with this fiing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further ertily that the information
indicaled on this repor or supplemental report is true and accurate and that my signature shall have the same legat effect s if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Btock 11 if

changed, or on an attacl nt with an address, with er like pmipowered. / /
! e 7

SIGNATURE:

0 NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhona ¥




