FILED
2T P ANNUAL REPORT " Jul 16, 2007 8:00 am

DOCUMENT # P04000109599 Secretary of State
1. Enlity Name 07-16-2007 90126 038 ***150.00
ROBERT DUFFY CABINETS, INC.
Principal Place of Businass Mziling Address
161 TAHITI RD 167 TAHITI RD
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
e R A G AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 07112007 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Applied For

20-1752858 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame ; -
HAUSLER-GARYTEST Wil A6 MRS, Es@
NCOLOERBLVD STERSUT Sireat Address (P.0. Box Numbey is Nat Acceplable

MARCO TSAND P51 247 HTELER R

+

._5Ji7'£-, 2ot .
4 Y MARCS (SLArD FL | 28y

8. The above named entity submits {jchanging its regrstared office or registered agent, or both, in the State of Florida. | am familiar with. and accep!

the obligations of registered ag

SIGNATURE N A7 =T '7/'3 )0 7
Signature, typed or prm!ee‘éme d‘?_m-’s!emd agent and Litle |l app\iwbieo {NOTE" Hegistered Agent signalure raguirad when remnsialing) DATE
FILE NOWI!! FEE IS $150.00 8. Edection Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Coniribution. O  Addedto Fees comoration did not receive the prior notice.
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D 1 petete Tt [J Change [ Addition
NAME DUFFY, ROBERT NAME
SIREET ADDRESS [ 161 TAMITI RD STREET ADDRESS
Cy-sI- 2P MARCO ISLAND, FL 34145 CITY-§T-2P
1ITLE D {7 Delate TILE [1 Change ] Addilion
NAME DUFFY, KATHLEEN RAME
STREET ADDRESS | 161 TAHITI RD STALET ADDRESS
CITY-ST-2P MARCO ISLAND, FL 34145 CITY-ST- 2P
TMLE ] Detate TLE [ Change ) Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIfY-ST- 2P
TTLE O oelete TILE [J Change  [] Addilion
RAME NAME
SIREET ADDRESS STRLE} ADDRESS
CITY-SI-2P CITY-51-29
Tme [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIfY-S1-2IP .
TMLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CIY-51-219

12. | heraby certily that the information supplied with this liling does not gualify or Lhe exemptions canlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signalure shall have the same legal etfect as it made under oath; that | am an officer or director
of the gorporation or the receiver or trustee empoweread 1o execute this rep s required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweped

SIGNATURE: Y-

SIGHATURE ARG TYPED OR PRINTED NAME OF SiGHING WFFICER OR DIRECTOR

RoBer7 pUEey 7-13~0) 237 Lvzodsy

M Daytme Phone #




