FILED

2007 FOR PROFIT CORPORATION Mar 07, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000006796 03-07-2007 90011 004 ***150.00

1. Entily Name

CUSTOM CABINETRY BY ROY A, DEBERRY, INC.

Principal Place of Business Mailing Address ’ 4 n “ 3 “7 2 3

310 A PRITCHARD STREET 310 A PRITCHARD STREET
TIHUSVILLE, FL 32780 TITUSVILLE, Ft. 32780
S T[T GO GO
Suite. AplL. #, elc. Suile, Apt. 4, elc. 02192007 Chg-P CR2E034 (12/06)
City & Stale Cily & Siaie 4. FEI Number Applied For
20-2128170 Not Applicable
Zip Counlry Zip Counlry 5. Certilicale of Status Dasired O ?eaegesq l.:?:ci’tional

6. Name and Address of Current Registered Agent

7. Nama and Address of New Reglstered Agent
—_— -- - Naing- - -

DEBERRY, ROY A,
310 A PRITCHARD STREET Streat Address (P.O. Box Number is Not Acceptatile)
TITUSVILLE, FL 32780

City FL l Zip Code

B. Tha above named entily submils Ihis stalemenl for the purpose of changing ils regislered office or registerad agent, or bolh, in the State of Florida. | am tamiliar wilh, and accept
e obligations of registered agent,

SIGNATURE
fure, Ded oF FIVed RAME O remislened ansnl and tite f applicable, INOTE Regrisred Agent signaturs sacriced when renstabng) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign F.inancing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AcdedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O pelele nLE O ¢nange [ Addilion
NAME DEBERRY, ROY A. NAME
STREET ADDRESS | 310 A PRITCHARD STREET STREET ADDRESS
Civy-§1-2ip TITUSVILLE, FL 32780 eIy ST 4P
133 1 peiete NILE [ chenge [ Addition:
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST- 2P CITY-S3-2P
THLE [ pelee 1L [ Change [ Acdition
HAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-ZP CITY-ST-2P
s [ Delete HTLE ] Crange  [] Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-ST- 2P oy St ap
THLE ] Deleie TILE [J Change 7] Additicr
FAME NAME
STREET ADDRESS SIRLEI ADDRESS
CITY-51. 2P CITY-§1 &P
MLE £ petete 1MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-ST 2P

12. | hereby cerity that the information supplied with this fling does not qualily for the exemplions conlained in Chapler 119, Florida Statutes. | further certity that the informaticn
indicated on this report o supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the recaiver or lrustae empowared (¢ execute this repor! as reguired by Chapler 607, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if
chaniged, or an an attachment with an address, with all other like empowearad.

SIGNATURE: =5 07 -

SIGNATURE AND TYPED OR PRINTED NAME DF@*G GFFICER OR DIRECTOR Date Daytima Phane 4




