2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000068364

1. Entity Name
L.A. WAITE CABINETRY INC

May 03, 2007 08:00 A
Secretary of State

Principal Placa of Businass Maiting Address
523 OGSTON 523 OGSTON
UNIT A-B UNIT A-B

WEST PALM BEACH, FL. 33405 US WEST PALM BEACH, FL 33405

us

vt

DO NOT WRITE IN THIS SPACE

AV A e

i
o 04022007 NoChg-P  CR2E034 (11/05) |
‘ 4. FE| Number Applied For
20-1043885 Not Applicable
5. Ceriificate of Status Desired O $8.75 Additional

Fes Required

6. Name and Addrass of Currant Reglstered Agent

WAITE, LARRY A

523 OGSTON

UNIT A-B

WEST PALM BEACH, FL 33405

.*." . DO NOT WRITE .

g

IN THIS SPACE

Sy

8. The above named entity submits this statement for tha purpose of changing lts registered office or registerad agent, or botn, in the State of Fiorida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalura. typed or printed nama of ragistered sgent and Iitle if spplicable

(NOTE Ragisterad Agont cignature required whan reinstating)

DATE

p——

—
{FILE NOWI! FEE IS $150.00

Aﬂe%y 1, 2007 Feo will bo $550.00

9. Election Campaign Financing
> Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. e~ ORFICERAGAND DIRECTCRS [

P

WAITE, LARRY A

523 OGSTON UNIT A-B

WEST PALM BEACH, FL. 33405

TITLE

NAME

STREEV ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-ST-21I°

TTLE

NAME

STREET ADDRESS
Cmy-ST-ZiP

TITLE

NAME

STREET ADDAESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

oL 05/24/00-80044-007 150.00

UA00aGT 53500

DO NOT WRITE
~ INTHIS SPACE - . -~

LIS T . . .t
. I d . <
s P .tE - -
Lho W T D P

H o ¢
2 .

12. | haraby certify that the informaticn supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with an address, with all other like empowered.
-~

SIGNATURE: O/Mm I[’\)G/:/é

€1-3%9.07)

"7 SIGNATURE Af TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Date Daytimng Phons #

|
Spj-351-85$ 7



