2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000167601

1. Entity Name

Secretary of State
HYDE PARK CABINETRY, INC.

Principal Place of Busingss Mailing Address
6106 HYDE GROVE AVENUE 6106 HYDE GROVE AVENUE
JACKSONVILLE, FL. 32210 JACKSONVILLE, FL 32210

00 0

05242007  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE ryee Aed

20-2117557 Not Applicable
5. Certificate of Status Desired b gg.:asq:;g’::umal

6. Name and Address of Current Registered Agent

5?96“5#%"5“35&5 AVENUE DO NOT WRITE
JACKSONVILLE, FL FL IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE 7o
Signative, typed of prntad name of regsstorad agent and Lie f apolcable. {NOTE: Regaiarad AQant signature raquinsd when mesishng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MeyBa | In accordance with 5. 807.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS _[
Tme PRES
NAME BLAKE, LARRY D
STREETADDRESS | 8108 HYDE GROVE AVENUE o
orv-sT-2P | JACKSONVILLE, FL 32210 OO0 TES R4S
e VP DESO4/07-30007-003 158,75
NAME BLAKE, DIANE L

STREET ADDRESS { 6106 HY[IE GROVE AVENUE
CITY-ST-2P JACKSONVILLE, FL 32210

TME
HAME

pllay DO NOT WRITE

o - IN THIS SPACE

NAME
STHEET ADDRESS
Ciry-ST-2P

FINE

HAME

STAEET ADDRESS
CITY-st-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certity that the information supplied with this fiirng does not quality tor the exermptions contained in Chapter 119, Florida Statutes. | further certify 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 director
of the corporation or 1ha recaiver or trustee empowered 16 axecute this raport as raquired by Chapter 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 empowered.

SIGNATURE: %3 1ey AL duske_ PRES . Bumte | Lae2] . Bimayo? 9ot F5-0i4s

SIGRATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Jun 04, 2007 08:00 AM




