2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000102557 Apl‘ 07, 2008 08:00 AI
1. Enlty Nerme Secretary of State
THE CABINET COLLECTIVE, INC.
Frineipal Placa of Busingss MAmiling Addrass
337 EAST INDIANTOWN ROAD 337 EAST INDIANTOWN ROAD
SHOWROQOM #D-6 SHOWROOM #D-6
2, Principal Place of Businss: - No PG, Boc# 3. Mailing Adcross

Sune, Apl #, e, Sifle, Apt #, gre, 1st MOORE CR2E034 (10/07)

City & State Cuy & State 4. FE' Number Appried For

20-1313246 Not Aprdisable
ap Coursey T Conntry 5. Cernlicate of Status Desired I $8.75 adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie

gSH'PEAAASSf mg:—;\?\lETLOA\NN ROAD Street Aduress (PO Box Mumber s Nol Anreplable)
SHOWROOM #D-6
JUPITER FL 33477

City . FL Zipp Codo
8. The apove named srbily subrods s statement for ihe puiose of changing its registered office or registered agent, or sotr, i (he Siate of Florida | am familiar with, and accent
the aiigalions of registe:ad agent.
SIGNATURE
Egn L, e d s 1@ s ol il e Leee T E [ e 23z, (OTF FEaliadt AZOM L (It 1ont 7@ unrs T wne el g DAE
H -+ . ( ‘ll T T,
“FILE NOW!N! FEE.IS $150.00 - 8. Flection Campaign Finarcing $5.00 May Be

... /After May 1, 2008 Fee Will Be $550.00 .. = Trust Fund Contriuttins Added to F
. Make Check Payable to Florida Department of State s Fund Gonwoutar. ) AddedtoFees ||

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 11

TTLE D U naete T [ Change [ Addilion
NAME THOMAS, MICHAEL A I LOOO008a2551 |
STREFT aDDRESS | 337 E. INDIANTOWN RD. #D-6 GIAEFT ALORF 5§ D416 D8 -20045-005 150,00

CITY 5T-77 JUPITER FL 33477 CTr-51 A

TITLF T [ Deete MIE IChange [ Addion
NAME BAKER, MICHAEL D HArAE

STRECT ADGRESS | 337 E. INDIANTOWN RD. #D-6 STAFFT ADLRESS

Iy - 31- 717 JUPITER FL 33477 Ciy- ST 71

{43 O peete L ) Change [ Audition
HaLAS bzl

STREET ADDRESS STSEET ADDRESS

iy -S1-21p LAY-5T-21P

1ML [3 paete THLE . O crange (7] hadition
e N

SIREET ADORLES STAEEY ADDRLES

GTY-S1-21F DAY= 56- 21

ML 3 Drcie i O3 change [ Aaditon
NAKIE HAML

SIBECY ADDRESS SIRCET 2DOIRESS

CITY-57-7I8 GIFY-5]-2IF

e 3 Deiele me [JCrange [ Adailion
MARKE HARE

SIREET AGDRESS SIMELT ADORESS

STy -5T-20P CNY-SI- 410

12. | hereby cerbify that the information suplied with tis filing does nrt gqualify {or the examptans contamed n Seckon 119, Fleda Staantes. | lurther certity that the intonmeation
indicatad on this roport of supplemental rapor is lree andg accurale ase that my ssgnature snall bave the same legal eftact asif madc under oalh that | am an othcer or diracior
of the curporancn o the receiver o ustee empowered 16 execule this report 2s required by Chapier 607 Fiarida Statstes; and that my name appaars in Block 12 or Block 11

it changao, or on an alachment wilh an address, web &l eher ke ompowarod

SIGNATURE:
¢/ SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR G.oa By

Frgre m




