2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000150155

1. Enlity Name
INNOVATIVE CABINETRY & REMODELING INC.

Principal Place of Business

1547 KENLYN DRIVE
LONGWGOD, FL 32779

Mailing Address

1541 KENLYN DRIVE
LONGWOOD, FL 32779
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JOHNSON, DANE
1541 KENLYN DRIVE
LONGWOOQOD, FL 32779
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8. The above named entity submits this statement for the purpose of changing ifs registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
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FILE NOWT! FEE IS $150.00
Aftor January 1, 2007, Fee will be $300.00

tn accordance with 5. 607.193{(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITMSICWGES TO OFFICERS AND DIRECTORS IN 11

THLE PRES [T Delete TMLE Ko e A [ Thange [} Addiion
NAME JOHNSON, DANE NAME e
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CITY-ST-2IP CITY-ST-ZiP
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STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-719

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
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