2007 FOR PROFIT.CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P05000058621

1. Enlily Name
DARRYL PALIL CABINET INSTALLATION, INC,

Feb 23, 2007 08:00 AM |
Secretary of State

Principal Placo of Business Mailing Addross
205 DANIELS STREET . 205 DANIELS STREET
o R ”"N"’ mllm IH“ Ilm "m II”“I‘I‘ |HI‘ ‘IUI WI ‘J"‘ WII' ” ’m
2. Prncipal Placo of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, cic, Suito, Apl #, clc. 15t MOORE CR2E034 (TO[OG)
City & State City & State 4. FEI Number Applied For
72-1598073 Not Applicable
Zip Country Zio Country 5. Cortificate of Stalus Dosirod ] $8.75 Adduonal
Fee Reguired

6. Name and Address of Current Reglisterad Agent

7. Name and Addrass ot New Reglstered Agent

PAUL, RAYMOND D
205 DANIELS STREET
LAKE HELEN FL 32744

Name

Streel Addross {P.0. Box Number is Not Accoptable)

City

FL I Zip Code

8. The above named enlily submits this statement for the purpose of changing s registerad office or registered agen!, o both, in the Stale of Florida. | am familiar with, and accept

the obligalions of registered agent.
SIGNATURE yé‘j’k‘-ﬂf‘o" ﬁ )a,coé

Signerure, mﬁ: o prinied name ol ragistarad agenl and tilla ¢ apphoacle, (NOTE: Regstared Agari signalua requirad when remsianng) DATE

FILE NOWI{!! FEE IS $150.00
After May 1, 2007 Fee Wili Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

nite i 1 petele Thi [ Change ] Addition
NAME PAUL, RAYMOND D NAME,

STREET aDDREss | 205 DANIELS STREET STREET ADDRESS

eny-si-zp | LAKE HELEN FL 32744 Cv-s1-2IP JOOR0N&456R1 3

TIIE 7 Deete WILE 37 UeAT 0 8- dealde VA agdition
NAME NAME

STREET ADORESS SIREFT ADDRESS

CITY - sI- 7P QY-S 2IP

NE [ Deiete Nt O change [ Addition
NAME NAKE L

STREE] ADDRESS SIRFET ADDRESS

CITY-$T1-21P CITY-S1-2IP

T [ Delete THLE [ change [ Acdilion
NAME NAME

SIREFT ADDRESS SIRFET ADDRESS

CITY-S1- 2P CITY- S1- i

nILE [T Delets TE Clchange [ Addinon
NAME NAME

STREET AUDRESS SIRIET ADDRESS

CIrY-S1-21P CITY-ST- 71P

TIE [ elete e Clctange  [] Adethon
NAME NAMI

STREET ADDRESS SIRFET ADDAE S5

CITY-S1- 717 CIY-s1-2p

12. | hereby certify thal the information supplied wilh this fling doos not qualify for Ihe exemplions contained m Soction 119, Florida Statules. | further cerlify thal the information
indicated on this reporl or supplemenital report is truo and accurate and Ihat my signalure shall have the same legal effocl as if made under oalh; that | am an officer or director
of the corporation or the rocaiver or rustee empowared Lo execute Lhis roporl as required by Chaptor 607, Florida Siatules, and that my hamec appears in Block 10 or Block 11

if changed, or on an attachment with an addrass, wilh all olher like ompowored.

SIGNATURE: ’@ i M

2/19/2 7 (3638 2982

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deta Diaytma Pnong §




