2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

ecretary of State

DOCUMENT # P05000010052 04-21-2008 90043 002 ***150.00
1. Entity Name
ACME CABINETS SUPPLIES INC.
l

Principal Place of Business Mailing Address
705 LIVE QAKS ST 705 LIVE QAKS ST
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 .
S e NS AR R

Suite, Apt. #, etc. Suitg, Apt. 4, etc. 03232008 Chg-P CR2E034 (12/06)

City & State City & Siate 4. FEI Number Applied For

30-0293381 Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent
i Name
CAMENE, THEQ i
5517 TROPIC DR - : Sireet Address (P.Q. Box Number is Not Acceptable)
NEW PORT RICHEY; FL 348653
o .
i,_? / City FL l Zip Code

8. The above named entity subnﬁi[s this statament for the purpose of changing its registared office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registsred agant.

SIGNATURE o
Signature, typed or printed name of regisierad agent and tidle il applicable. {HCTE: Registered Agent signature required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ petete TTLE i Change [ Addilion
NAME CAMENE, THEQ NAME
STREET ADDRESS | 5517 TROPIC DR SIREET ADDRESS
CITY-§T-21P NEW PORT RICHEY, FL 34653 CITY-SI-2P
TILE SP O pelele TILE [ Change ] Addilion
NAME CAMENE, KATHY RAME
STREET ADDRESS | 5517 TROPIC DR SIREET ADDAESS
CITY-51-2IP NEW PORT RICHEY, FL 34653 Ciny-51-21
IE T 7 Delete TMLE [ Change  J Addition
HAME CAMENE, JAMES NAME
STREETADDAESS | 5517 TROPIC DR STREET ADDRESS
CITY-ST-2IP NEW PQRT RICHEY, FL 34653 CIvY - S1-21P
HTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5i-21P
THILE [ petete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-53-21P ) -
TITLE O petete ME [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21F

12. | hergby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the intormation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an otficer or director
of the corporation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my n

changed, or on an attachment with an address, with alt other like empowered.

e appears in Block 10 or Block 111

SIGNATURE: ' | 4k/7 ﬂg

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayvmws Prone #

Apr 21, 2008 8:00 am

2




