| | FILED
2005 FOR FROFIT CORFORATION Apr 12,2005 8:00 am

DOCUMENT # P04000170297 ecretary of State
1. Entity Nane 04-12-2005 90144 037 ***150.00
VERO CABINET SUPPLY, INC.
Principal Pla.ce of Business Mailing Address
754 OLD DIXIE HIGHWAY 2040 SWWOODSIDE WAY
VERO BEACH, FL 32862 US PALM CITY, FL 34900 US
T s A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliec For
70203 7? 3{ Mot Applicable
DPe T - - Zip Country - 5. Ceriificate of Status Desrea— [ ‘gi';{esd ﬁjg;lional_. N
.6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name <
LAVARGNA, CARRIE S ESQ Rob”‘l Loese ( Ja
401 EAST OSCEOLA STREET Slreet Address {P.0. Box Number is Not Acceplable)
LOWER LEVEL -
STUART, FL 34994 1SH_old Duye  Huy
Cit Zip Cod
Y Uero Benok FL | §3%¢2

8, The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. T am [amiliar with, and accepl
the obligations of regisigged agent.

SIGNATURE £ M ﬁ/f /d -(
Agratire. iyped or pratad name of regriiered apent and tile § ag e (NOTE: Regisiered] AQEAIt 3 gumiuire reqrived whn resstaing) Bare l

FILE NOW[ FEE IS $150.00 9. Election Campaign F.inuncing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TTLE \ v {73 Change  [Audition
N LOESEL, ROBERT JR. HAME Ty Loesel
STEET ADDRESS | 2040 SW WOODSIDE WAY SRETAOOESS | ROYo Sy wddDSIRE HvAT
oiv-s-20 | PALM GITY, FL 34990 CIY-§1-2P Palan [, hy £z 3999
TILE [ betete TWILE [ thange ] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-21P cny-s)-a9
TITLE 7 Detere e O Crange  [] Adaition
TNAMETTT - - T - T . NAME - T - : e
STREE] ADDRESS STHEET ADDRESS
Ciy-ST-29 £Y-5i-2P
TITLE ' [ Detete TLE (J Crance ] Addition
RAME NAME
STHEET ADDRESS STREET ADSRESS
CINY-ST-2P GiIY-§1-219
TITLE O selete TITLE [0 Change [ Acuition
RAME NAME
STREET ADBRESS STREET ADDRESS
GITY-§1- 2P ity -S§1-Zip
TINE {J Detee TME [T Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§7-2P CiTY-§1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07{3){i). Fiorida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shal! have the same legal effect as il made unaer oath: that | am an officer of direclol
of the corpotation of the receiver o lrustee empowered 10 execule this repoit as required by Chapter 607, Florica Stalules: anc 1hal my name appears in Block 10 or Biock 11 if
changad, or on an attachment with an address, with all other fke empowered.

smumune:Mf e X Rebeet € Loese[ 32 ‘//!;/tf 772 -770 29SS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dayume Fhone £




