2006 FOR PROFIT CORPORATION

REINSTATEMENT . - »

DOCUMENT # P04000101229

1. Entity Name

USA CABINETS, INC.

FILED
06 S o7 vw 2

Principal Place of Business

630 AMERICANA BLVD. NE
PALM BAY, FL 32907

Mailing Address

630 AMERICANA BLVD. NE
PALM BAY, FL 32907

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

ZAm Ry

Suite, Apt. #, etc.

630 Americapa  Glvd pel,

WWWHIHIIIIH\I\H

FL. 32903

$
ot

City & State City & State 4, FE| Number Applied For
# b 21 1 1330 Not Applicable
& Couny £ Country i : $8.75 Additional
3 Qﬁ 0 3 u-{g A 5. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

I"DUGAN, BARRY— — —  ~~ ~
630 AMERICANA BLVD. NE
PALM BAY, FL 32907

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligationg,of registered agent.

} b’f

1loelog

SIGNATURE ¥
SigRature, typed o prinled name of registered agent and title it applicanle. (NOTE: Ragisiered Agent q when gl DATE
FILE NOWI!! FEE IS $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O cetete TITLE [ Change [T Addition
NAME DUGAN, BARRY NAME s
_ e ey et
STREET ADORESS | 630 AMERICANA BLVD, NE STREET ADDRESS ILEI SIS I RS e =2
onv-5iZP | PALM BAY, FL 32907 Ciry-S1-zp DA ME--D1040--120 w400 00
THLE [ elete TTLE [l change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cary.sr-20 { . —_ . — - — 8 CITY-ST-ZF ——— _— —_— -
THLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-7IP CIY-51-21P
THTLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S3-2P CitY-5i-2IP
TmE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7IP CITY-5T-7P

12, | hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accuwate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowered 1o execuis this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

7loesfoé 3.2/7492@ y

Date Daylime Phone #

SIGNATURE:

INTED NAME OF SKINING OFFICER OR DIRECTOR

U Y I T 1111




