FILED

~72008 FOR PROFIT CORPORATION - Apr 28,2008 8:00 am

retary of State
DOCUMENT # P04000060747 ccretary
1. Entity Name 04-28-2008 90353 003 ***150.00
CABINET INSTALLATIONS INC.
Principat Place of Business Mailing Address
6791 S SOLO TERRACE 6791 S SOLO TERRACE
HOMOSASSA, FL 34446 S HOMOSASSA, FL 34446 US
R MR AR AR AT
Suite, Apl. #, alc. Suite, Apt. #, etc, . 04152008 Chg-P CR2EQ34 (12/06)
City & Staie City & State 4. FEI Nurnbear Applied For
65-1223671 Not Applicabile
Zip Courtry Zip Country 5. Ceriificato of Stotus Desied [} Eizesq lﬁ:ﬂ:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent

Mame
BENJAMIN, DANIEL
_6791 SSOLOTERRACE  _ ) - . Strast Address (P.0. Box Number is Not Acceptable)
HOMOSASSA, FL 34446 )

City FL l Zip Code

8. The abova namad entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famliar with. and accept
the cbligations of registered agent.

SIGNATURE
Signature, fypod or printed name of eglstred agent ang fitie I anotcable. CMOITE: Regfister ol Agont Sgeature s egulrad when relnatuting) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be : .
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees -

. . OFFICERS AND DIRECTCRS 11. ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS (N 11

.| PRES [ eleta MLE T Olomge [ Addtion

: | BENJAMIN, DANIEL NAME .
SIREET ACRESS | 6791 S SOLO TERRACE STREET ADDRESS
CITY-ST-2IF HOMQSASSA, FL 34446 CITY-S1-2iIP
TILE VP Delete TILE O Crenge [ Addition
NAME MORRISON, LEE NAME
SIREET ADDRESS § 120 BAYSHORE DR STREET ADDRESS
CITY-S-19 CRYSTAL RIVER, FL 34429 CITy-§1-2IP
TLE O peler TIE [ change  [] Addition
NAME : RAME
STREET ADDRESS . SIREET ADDRESS .

= BT -B1- i e - - eI v s ST hanestae - T T T T T

TME O petere e O change [ Addition
HAME NAME
SIREET ADDAESS STREE ADDRESS
CITY-57-21F CIY-S1-21P
TILE 1 Delete VILE ] change  [J] Additlon
NAME . RAME
SIREET ADDRESS STREEF ADORESS
CIIY-S3-21P . CIrY-ST-21P
TITLE 2 Delate TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STRECT ADORESS
CIIY-51-2P CITY-ST-2iP

12. | hereby certify that the infgasration supplied with this filing doas not quality tor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report opfsufpiemental report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the fecelvar or trustes ampowered 1g execute this repon as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Block 11t

changed, or on an attacfmenf with en address, with er like empowered.
/VA/OP A,L-z:?—?s’é’z,

IF SIGNING OFFICER OR DIRECTCOR / / Das Daytima Phune #

SIGNATURE:

SIGNATURE ANBIYPED OR PRINTEQAAM

[4



