2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) " May 05, 2008 8:00 am

DOCUMENT # P05000106800 Secretary of State
1. Entity Names
05-05-2008 90241 043 ***158.75

INNOVATIVE CABINETRY OF CENTRAL FLORIDA, INC.
Frinecipal Place of Busingss Mailing Address
530 WAYNE UE PO BOX 285 ) .o .
2. Principal Place of Businass, - Mo PO. Box # 3. Mailing Addrass ot

izl Lo GO0 < /LX) L 500

bulie. ApL #. etc. Sulg. st #, 6./ 181 MOORE CR2EQ34 ({10/07)
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6. Name and Address ;f Current Registered Agent 7. Name and Address of New Registered Agent
Name R
;:%U\I;‘V%’YFTL%GEVENUE Sureat Adﬁ{? ‘éow (Nl{:ber 1:’N‘:T 'th,jplahlei
go0n o

NEW SMYRNA BEACH FL 32168
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8. The acove named enlity subinits this statement for the pursese of changing its regisiered office or registered agent, or ¢oth, i the State of Flonda. | am familiar with, and accept

the chiigalions of registered ay

SIGNATURE - ( S'X\ZU&——‘/\ ~

SN, tyPedor e a2 L L | arphoaz Il (ROTE Fegiswaag AZORL sl A wrson soevieg: DATE:
- \ »
et FILE NOWH' ~FEE.1S 5150 oo K et . . . .
- 9. Election Camoaign Financing .

After- May 1, 2008 Fee Will Be 5550.00 . .. /50. + O ?{ Trust Fund Congizution. Iﬁ f(fde%(:]oh;x:e
Make Check Payable 1o Florida Deparlment of State. (oL
10. QFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TLE p 3 Deete Tz {JChwgz [ Aadition
HAME YQUNG, HUGH V NAME
STREET ADDRESS | 530 WAYNE AVENUE STREES ADORESS
CITY-S1-217 NEW SMYRNA BEACH FL 32168 Ciry - 51218
e v szg(,e; e O Change [ Anditien
WiHE YOUNG, NANCY NAE
STREFT ADNRESS 1530 WAYNE AVENUE STAFFT ADTIRFSS
CITY -5T- 217 NEW SMYRNA BEACH FL 32168 CIfy-si-2IF
i3 [ Daete Tme {3 Change (7 Addition
TAME o ~ HAME L _——
STREET ADDRESS STALET ALDRESS
BITy-$1-2 CTY-5T-2IP
3 = Deete TImE [ Crange ] Addition
HA ’ HaME
SIREET ADDRESS STREET ADOHESS
oTY-ST-21P CINY-51-20
il O3 Deigle TLE [ Crange [ Addition
HAME HARD
SIREET ADDRESS STHEFT ABTIRESS
oSt Ciry- §1-
TILLF [ Deiele THLE (O Cangs  [Z] Addition
NANE HaME
STRZET ADDRESS STREET ADDRESS
LITY-S1-7i% CITY-SE-2IP

12. { hereby certify Ihat the information suvgelied with his filing does nat qu.n fy for the exemptinons contained in Section 119, Florida Staivies. | furtner certify thal the information
indicated on his report of supplemental report is true and accurate ana that my signature shall have the same legal etrect as il made under oath: that § am an officer or direclor
of the corporation or the receiver o lrusigesynpowsred 1o execute th[s report as required by Chapier 607, Florida Suatutes: and that iy name zppears in Block 15 of Block 11
it changed. or on an attachrent wilh anfaddressgwith ail aiher fike empowerad,
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