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“.‘ (\
2007 FOR PROFIT CORPORATION “+ FILED

ANNUAL REPORT Jun 19, 2007 08:00 AM

DOCUMENT # P05000010052 Secretary of State
1. Entity Name
ACME CABINETS SUPPLIES INC.
Principal Place of Business Mailing Address
705 LIVE OAKS ST 705 LIVE DAKS ST
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
RSP S O
Suite, Apt, #, etc. Suite, Apt. #, etc. 06112007 Chyg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEl Number Appliad For
30-0293381 Not Applicable
Zip Country Zip Country 5. Certificale of Staus Desired O ?aaa'gesq l‘:\i?ﬁd;tional
6. Name and Addrass of Current Reglstsred Agent - . 7. Name ond Address of New Reglstered Agant
Nama
CAMENE, THEOQO
5517 TRCOPIC DR Straet Addrass (P.O. Box Number is Not Acceptabie)
NEW PORT RICHEY, FL 34653
City FL l Zip Code

8. The above named antity submils this statement for the purpose of changing its registared office or registered agent, ar bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of regrsterad agant and ufle f apphcable (NOTE Registerau Agant signalure required when rematatingy DATE
FILE NOWIII FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ peiete THLE [ Changg [ Addilion
NAME CAMENE, THEO NAME
SIREET ADDRESS | 5517 TROPIC DR STREET ADDRESS EENETINS ipEis!
ClIY-8T-2P NEW PORT RICHEY, FL 34653 chy-81-2IF CIC AT AT S N0 10T O
TmE sp 1 Delera TILE T T E Change - L] Acdilion
NAME CAMENE, KATHY NAME
STREET ADDRESS | 5517 TROPIC DR STREET ADDRESS
CITY-S1-21P NEW PORT RICHEY, FL 34653 Chy-s1-2p
THLE T O Detets i [JChange ] Addition
NAME CAMENE, JAMES NAME
STREET ADDRESS | 5517 TROPIC DR STREET ADDRESS
CITY-S1- 2P NEW PORT RICHEY, FL. 34653 CITY-S1-2P
VILE 3 pelere TIILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-2IP CITy-51-21P
TILE O Delete MLE [ Change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-8T.2IP CiTY-ST-2)P

12. | horeby certily thal the information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further certily that tne information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute thi quired by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11if

changed, or on an attachment with other
..77%0 O‘ME‘AJE é-/?.o’?} 397-48 f’igcl\l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytimo Pnare ¥




