FILED
2007 FOR PROFIT CORPORATION Jun 15,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000101229 06-15-2007 90022 049 ***150.00

1. Entity Name
USA CABINETS, INC.

Principal Place of Business Mailing Address b il
630 AMERICANA BLVD. RE 630 AMERICANA BLVD. NE
PALM BAY, FL 32907 PALM BAY, FL 32907
e R ——1 (WA WO ER T
_ﬁj iQ /qsmr rice s Bl Nl
Suite, Apl-fzele Suite, Ayl #, ete. - - o~ -y - e
i~ B 05232007 Chg-P CR2EQ34 (12/06
Dalm Rey  F1 32907 )
City & State City & State d 4, FEI Number Applied For
86-1112730 Not Applicable
Zip Country ZI—S 29017 Counlri{ A 5. Cerlificate of Stalus Desired O Si'zgqg‘::;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUGAN, BARRY
630 AMERICANA BLVD. NE Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32907

City F L Zip Coda

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 obligations of registered agent.

SIGNATURE
Signaiure, typed o prinied name ¢ regisiered agen! and litle i 2oplicable. (NOTE: Registerad Agenl sigrasure sequired when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0 AddedioFess corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 41
TITLE D [ Delete TITLE O Change [ Addition
NAME DUGAN, BARRY NAME
STREET ADORESS | 630 AMERICANA BLVD. NE STREET ADDRESS
CITY-§1-2IP PALM BAY, FL 32907 CITy-ST-2P
TITLE 1 Delete TITLE [1Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§1-21F CITy-1-21P
TITLE O pelete WILE {7 Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CHY-§7-2IP
TILE [ Delete TITLE (Tl Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP ' Cry-S8T-2IP
TITLE : [ oelete TITLE {1 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exernptions conained in Chapter 119, Florida Siatutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapler 607, Florida Statites: and thal my name appears in Block 10 or Block 11 i
changed, or on an attac i ddress, with all other like empowered.

SIGNATURE:

5|11{‘0'3m 32 14626 Y

e ytime Phone ¥

@ OR P}WAHE 'OF SIGNING OFFICER OR DIRECTOR
[




