2007 FOR PROFIT CORPORATION
' ANNUAL REPORT FILED

DOCUMENT # P05000066872 May 10, 2007 08:00 A

1. Entity N
CLAUD?BE:S CABINET MAKER, INC. ecretary of State

Principal Place of Business Mailing Address
1337 DATE PALM DR 1337 DATE PALM DR
LANTANA, FL 33462 LANTANA, FL 33462

AR

03052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AT T

20-2769714 Not Applicable
" : $8.75 Additional
5. Certificate of Status Dasired 0O Feo Required

6. Name and Address of Current Reglisterad Agent

357 DATE PALM DR DO NOT WRITE
LANTANA, FL 33462 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famuliar with, and accept
the oblhgaticns of registerad agent.

SIGNATURE

$ignature, typad or printad name of ragistered sgent and tile it applicabia. {NOTE: Ragistarad Agaent signature requirad wnen ienstating) DATE

~—
FILE NOW!I FEE IS $150.00 “~[_ ® Ewection Campaign Financing $5.00 May Be l—_’OFI da _%C- OF 5+‘Q+Q_
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

10, T ————— OFFIGERSAND DIRECTORS [

TITLE D

NAME PIERRE, CLAUDIUS
STREET ADDRESS | 1337 DATE PALM DR
omv-sT-P | LANTANA, FL 33462 LGOoA0TR=2460

I5/30/07-80011~008 150,00

TITLE
NAME

STREET ADDAESS
CHY-S1-ZP

TITLE
NAME

et DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDARESS
CITy-ST-21P

e

NAME

STREET ADDRESS
CITY-51-2P

12, 1heraby cenifzblhal the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal affact as it made under oath; that | am an officer or director
of the corporabiqn or the receiver or trustee empowered to execute this report as requited by Chapter 607, Flerida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on §n taw an address, with all other ke owered.
SIGNATUR M Ylalon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




