FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000059231 6200 95;30’5 027 150,00

1. Entity Name

MODERN CLOSETS, INC.

Principal Place of Business Mailing Address a o~ -
1301 S. PATRICK DRIVE 1301 S. PATRICK DRIVE
60 60
SATELLITE BEACH, FL 32937 US SATELLITE BEACH, FL 32937 S
o e L S N e G EAp
TO N 1157 9N USZ

é uite., A " e‘c "e Apt, ” ek, 04022007  Chg-P CR2E034 (12/06)

2 / Z /

ity & Slale & Slate 4. FEI Number Applied For
__/ 0 CO ﬂ ;C ﬁ (,(7/4 71'/(’ 20-2748914 Not Applicable

?zéiqzz l?;yﬂ;/ﬂﬂ ﬁ;ﬁzz ?ounlriyﬂ d 5. Certificate of Status Desired | gi'zglﬁ?:;"onal

6. Name and Address of Current Registered Agent . 7. Name and Address of Now Registered Agont

LEMOINE, NORMAN e /')/c? //f/ yA /%7,0/{:)”(
2210 GRAND TETON BLVD S&?Agres [/ Ofo’_gum? is Not Acceplable)

MELBOURNE, FL 32935
(’r‘/) 7Z ._()/

ncol FL |23 ,2

8. The above named en:nty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE /@Mefb /%/5//&.4/71 /%//t-/ A /7/D/éy\lj 6///?’/7

Slqr\a(ula typed or printad name o! !sglsleled ausnl and litle if app«came (NOTE R‘unslered Agent i (nnalure required when rginstalng) oate
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. AQDITIQNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE DPST Woelele TITLE ")1 6‘3 1 Ch}\! XEhange [ Asdition
NAME LEMOINE, NORMAN NAME elt ;f Vi /‘Z?,ﬁfc:/\/_S
STREET ADDRESS | 2210 GRAND TETON BLVD STREET ADDRESS g 7 0 7[ _{
orv-stzp | MELBOURNE, FL 32935 S-S | S i R FZ 5 79 22
TITLE 3 pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-ST-2P CIY-5T-21P
TITLE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certity that the Information supplied with this filing does ot quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicaied o this report or suppiemental report is trug and accurate and that my signature shall have the same legal etiect as it made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Y A, ///A/ Z/a/ éwS /-//*’//7 32/593 75/%

mNHURE AND TYPEC OR PRINTED RAME OF STGHING OFFICER OR DIRECTOR Deyums Phone ¥




