2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT #P05000066713
.
1. Entity Name
CREATIVE CABINETS & INSTALLATION, INC. FILED
»
07 SEP 18 PH 5 04

Principal Place of Business Mailing Aadress
7354 CRILL AVE, 7354 CRILL AVE. SECRETANT Ui bik ['
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suile, Api. #, elc. 2nd MOORE CR2E034 (4/07)

Cily & State City & Stale 4. FEI Mumber Applied For

87-0744284 Not Applicaole
2p Country zp Country 5. Cuitilicale of Stalus Desired [; $8.75 Aoditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PICARD, JEROLD .
117 M|RROR‘LANE Streel Addrass (P.O. Box Number 1s Not Accentable)

INTERLACHEN FL 32148

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered ctfice or registered bolir, i the Sig { Flonida. 1 am familiar with, and accept
ihe obligations of regisiered agant n
SIGNATURE SEROLD PreprD bl [ o Arr, %/

(‘-‘ » . B
Signature, lvped of pnted Same o rRgistered ugonl And bled applicinle / ISIErE] AL SOl e e WhE N fnslaing ) {90

. . 9. 2 $4 . .
S.607 19@%55 , al!ows for the wavet of the $ .000 9. Election Campaign Financing $5.00 May Be

late fee. hecking thi . n certif .
ae fee enecking th s bex, the corparanon certites |l Trust Fund Contributien. [ Added to Fees
did not receive prior notice. Fee to file is $156.00.

“10. T OFFICEAS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 13

HTLE P M Delere TITLE [j Cnange 3 Addinon
NAME PICARD, JERALD NARE = ll 11 5_ - '—'M'!' e

STREET AUDRESS {117 MIRROR LANE STREET ADDRESS 1915 0 vH’_U,s_II_I

oiry-st-zip INTERLACHEN FL 32148 CITY-SE-ZIF

TITLE S5 (3 Delele JITLE (] change [T Addition
NAME PICARD, GAIL NAME

STREET ADDRESS 1117 MIRROR LANE STREET ADDRESS

oiy-S1-2ik INTERLACHEN FL 32148 Gy -ST- 2P

TITLE 1 Celere TITLE [ Change - {7 Addilion
waME | T NAIE

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CiTY-ST-21P

e 1 petete TITLE [ Crange (] Audition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2iP CITY-ST- 2IP

TIMLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ABDRESS STAEET ADDRESS

CHY-ST-21P CITY-ST- 2P

TITLE (1 Detete mE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-ST-2IP Criv-Si- 2P

12. | hereby certify (hat the information supphed with this filing does not quaiify tor the exemplions contained in Chapter 119, Florida Statutes, | turther cerlity that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have lne same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiya-gr tustee empowered 10 execulg i porl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

P/ 507

Date Daylure Phone §




