FILED
2008 FOR ERORTEMRI™TN \tay 01,2000.8:00 am

DOCUMENT # P04000102557 Secretary of State
1. Entity Name -01-2006 90477 034 ***150.00
THE CABINET COLLECTIVE, INC. 03-01
Principal Place of Business Mailing Address
337 EAST INDIANTOWN ROAD 337 EAST INDIANTOWN ROAD .
SHOWROOM #E-16 SHOWROOM #E-16 50017617
JUPITER, FL 33477 JUPITER, FL 33477
s S OG0 RN R0

Suite, Apl. #, etc. ¢ Suite, Apt. #, etc.

) 04272006 Chg-P CR2E034 (11/05)
slow oo # D - (e SHowroom # D-
City & State City & Siate 4. FEI Nurnber Applied For
20-1313246 Not Applicable
Zip Counury Zp Country 5. Certilicate of Status Desired | g:;‘ggqﬁ?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, MICHAEL A
337 EAST INDIANTOWN ROAD Street Acdress {(P.0. Box Number is Not Acceptable)
SHOWROOM #E-16
JUPITER, FL 33477 SHowrroorm & D-
City FL Zip Code

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agenl and titie if applicable {NOTE: Regisiared Agedt signature required when reinsialing) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIiLE D O Delete TLE O change [ Addiition
NAME THOMAS, MICHAEL A NAME _
STREETADDRESS | 337 EAST INDIANTOWN ROAD #E-16 smeeraponess [ A4 © o0 o Tow N RD. 4 D- (o
cITY-S1- 2P JUPITER, FL 33477 CITY-53-2IP
TIMLE T [ Delete TILE [ Change [ Addition
NAME BAKER, MICHAEL D NAME :
STREET ADORESS | 337 EAST INDIANTOWN ROAD #E-16 STREET ADORESS | 224y £ lwoiovTtown Qo . e D -l
CiTY-ST-2IP JUPITER, FL 33477 CITY-S7-7IP
TIiLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O Defete TME [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CiTY-51-2IP
TILE O Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. 1 hereby certify 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 seport or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | 2m an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11 if

changed, or on aryattachment with an address, with all ather like empowered.
su?.NA'ruREWCXE/JM/"OA‘Z-()éﬁféﬂfu Mhchatl, D.Paker 42106 Sp-14%-d1de

.
4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytmo Prong #

"\




