FILED
2006 FOR FROEIT CORFORATION Jul 11, 2006 8:00 am

DOCUMENT # P04000150360 Secretary of State
1. Entity Name 07-11-2006 90024 005 ***150.00
TAMPA CABINET INSTALLERS, INC.
Principal Place of Business Mailing Address
5619 SKIMMER DRIVE 5619 SKIMMER DRIVE
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572
e s ARG TR RN
Suite, Apt, #, etc. Suite, Apt. #, elc. 07052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
83-0412192 Not Applicable
Zip Country i Country 5. Certificate of Slatus Desired O ?i‘;:u’;?:;”ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TALLY, RICHARD A

5618 SKIMMER DRIVE Street Address (P.O. Box Number is Not Acceptable)

APOLLO BEACH, FL 33572 -

City F L Zip Coce

8. The above named entity submits this statement {or the purpese of changing its regisiered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.-

-

SIGNATURE
Signature, typed or printed name of registered egent and lille if applicable {NOTE Ragislered Agent signature required when reinstating} DATE
Y
FILE NOW!! .FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by Septdinber 6, 2006 Trust Fund Contribution. 1  AddedtoFees corporation dig not receive the prior notice.
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1
TILE P {1 Delete HTLE ] Change  [] Addition
NAME TALLY, RICHARD A NAME
STREET ADDRESS | 5619 SKIMMER DRIVE STREET ADDAESS
Ci7y-ST-21° APQLLO BEACH, FL 33572 CITY-§T-21P
TITLE VPS 1 Delete TITLE [T Change [ Additien
NAME TALLY, MATTHEW A NAME
STREET ADDRESS | 5619 SKIMMER DRIVE STREET ADDRESS
CiTY-ST-ZP APOLLO BEACH, FL. 33572 CITY-ST-2IP
TITLE {1 Delete THLE [ Change ] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
SILE {3 Delele TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2IP
TTLE 7 Delete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
THLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiuea trustee empowered to execute this report as required by Chapler 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpé an address, with all other like empowered.

SIGNATURE: Jcaad A4 T2l 7/(/ﬂ( 12 216-D%0 2

SIGNATURE AND TYPED OR PRINTED NAME OF 510G B'OFFICER OR DIRECTOR Date Daytime Phone #




