FILED

2005 FOR PROFIT CORPORATION : May 31, 2005 8:00 am
DOCUMENT # P%:J:Jgglaf:zgpo — Secretary of State
1. Entity Namo 05-02-2005 90428 019 ***150.00
TAMPA CABINET INSTALLERS, INC.

Principal Place of Business Malling Addrass .

R i, G6020052

s S S AR MAATE a0 A nOR
Sk R B 0 Suite, Apt. 2. e1C. Gi2%Os  CrgP CRREOM (10/03)
Cﬂy%Slala City & State 4. FE'NWng oq’ 2:(?2_ :wlledmu
=g Country e Courry 5. Corficale of Status Dosrod (] g'gwéxlm °

&._Narme and Addraas of Curront Regisiarod Agont — 7. Wame and Address of iew Registersd Agent
' ;QIL ;. ‘gk'?l:icn::g: g!:NE Strent Addrass (7.0, Box Number & Not Acooptabie)
APOLLO BEAC!'L FL 33572
k City FL l Zip Coda

8. The abowe named erity submits this statemnen lor the purpose of changing its rogisterad oflice or regisierad pent, o both, in the State of Florida. | am lamdiar with, and accept
the obltigalions ol reu'i's'lsred agent.

E

SIGNATURE .
.mmw_mc}:-}-dwmmmdw, MO TE: Rageianpd Agunt sprature required when fonsiaing) DATE
’ ?-. :'- . . .
FILE NOWIl! FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Bo
After May 1, 2005 Foo will bo $550.00 Teust Fund Contribution. O  Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {0 elee g O ctarge [ Addition
RAME TALLY, RICHARD A WK
STREET ADORESS | 5619 SKIMMER DRIVE STREET ADDRESS
an.-si-ap APQLLO BEACH, FL 33572 are-segp
nnE VPSS O Oetese TME O crange [0 aadition
NAME TALLY, MATTHEW A NANE
STREET ADDRESS | 5619 SKIMMER DRIVE STREET ADORESS
Q. si-ap APOLLO BEACH. FL 33572 orY-S1-0P
TITLE O verets TNLE Govange [ adaition
NAME NAME
STREET ADORESS STREET ADDRFSS
CITY-S1-21p Ty .S1-hp
L] 0 Detetz LT3 O Cange £ Addition
AME NANE
STREET ADDVESS [~ STREET ADORESS R
Qry-81- 17 Cirr-57-hw
TIE 3 peian TInE O Cange ] Aadaion
HAME NAME
SITEEY ADORESS STREET ADDRESS.
Catr-5T- 0P ary.Sl. e
LT3 O Deete THE I change [ Addition
NAME MNAME
STREET ADDRESS STREET ADQRESS
¢Iry-S1-0P CiTy-51. 7P
12. | hereby certily that the informialion suppliod with this (iling does not quality or the axomption stated n Section 1 lQ.O:‘:!)(i). Florida Statutes. ! lurther certity that the infarration

indicated on thi report o supplemental repon is true accurate and that my signature shall have the same legal ofiect as il made under oath; that | am an ollicers or diracior

ol the corporation of the receiyar-o tee ernpowerad 10 axacila this report bs sequired by Chapter 607, Florida Stalunes; and that my name appears in Block 10 o Block 11 it

changed., of on an attachmy gh addiess, with al other kke emEowerad
SIGNATURE: ' %j E/Cd—,

OF SIGNIG DF FICER/OR DIREL TOR bk i [

Daytme Phare ¢




