FILED
2008 FOR PROFIT CORPORATION Jun 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000106571 06-02-2008 90007 040 ***158.75
1. Entity Name
CABINET INSTALLER DSS, INC.
Principal Place of Busingss Mailing Address a“l “7 2 1 1
2947 LUCOMA DR 2947 LUCOMA DR
JACKSONVILLE, FL 32254 US JACKSONVILLE, FL 32254 US .
R AR AEATRTRAR D
Suite, Apt. #, elc. Suite, Apt. #, atc. 05272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For
20-1389261 Not Applicable
Zip Country < Country 5. Certificate of Status Desired O ?i.;cesq S:Ld;tim“'
6. Name and Address of Current Reglstered Agent 7, Name and Addrass of New Reg Agent
Name
SOLIS, DIDIER J
2047 LUCOMA DR Strest Addrass (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32254
City FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or ragisiared agant, or both, in the State of Florida. | am famitiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signalure, typed or pnnted name of regrsiered agent and bike if applicable INOTE: Repistered Agant signaturs requied whan reinttatrg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 667.193(2)(b), F.5.. the
Due by September 12, 2008 Trust Fund Contribution. O  Added 1o Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE VP " O Delete TITLE {Jchange  [7) Addition
NAME SOLIS, DIDIER J - NAME
STREET ADDRESS | 2947 LUCOMA DR STREET ADDRESS
CITy-ST1-21P JACKSONVILLE, FL 32254 CITY-ST-2F
TITLE PRES [ Detete TIME [ Change [ Addition
NAME ROSA, JEANETTEM NAME
STREET ADDACSS | 2947 LUCOMA DR STREET ADDRESS
CUry-ST-21 JACKSONVILLE, Fi. 32254 CITY-ST-2IP
TLE [ Delete TIFLE [J Change [ Adtition
NAME NAME
STREET ADDHESS STREET ADDAESS
CITY-5T-2IP CITY-§1-21P
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-71P
THLE O oetete TILE [J Change [ Agdition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-2IP
TILE O selete e [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby cerlily that he information suppliad with this filing does not qualify for Iha exemptions contained in Chapter 118, Florida Statutes. I further certily that the information
indicated en this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | arm an officar or director
of 1ha corporation or the receiver or Irustee smpowerad to executs this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with an addresg, with all other like empowered.
SIGNATURE: _K;N‘k_br‘osz So/ls 5//%{7}_4’ 22(— [7Y Y [,,77

NATURE AND TYPED OR PRINTED NAME G SIGNIN®OFFICER OR DIREGCTOR Daytime Phone #

T



