i N FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P05000123730

1. Entity Name
CABINET GALLERY & DESIGN, INC.

Principal Placa of Business Mailing Address
3107 13TH STREET 3107 13TH STREET
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769

ORI MEF T

04082007 No Chg-P CR2ED34 (11/05) }
L t

DO NOT WRITE IN THIS SPACE T Ao F

20-3435366 . Not Applicabia
S, Certificate of Status Desired O $8.75 agditona:

Fse Required
6. Name and Address of Current Registerad Agant :

3454 PACKARD AVENUE DO NOT WRITE
ST. CLOUD, FL 34772 |N THIS SPACE |

8. The apove named entity submits this statermnent for the purpose of changing its registered affice or regisiered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registerad agent anda tile if applicable (NCTE: Registarad Agent Signaturs /aquirsd when rainatating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing 55_00 May Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. 00 AddedtoFees
10. . QFFICERS AND DIRECTORS |
TILE PST :
NAME BROWNING, DARREN J
STREET ADORESS | 3107 13TH STREET
omv-stzp | ST.CLOUD, FL 34769 UooanoToa3a0
g VP 04/25/07-80026~112 150.0
NAME BROWNING, CECILE

STREETADDRESS | 3107 13TH STREET
CIrY-31-21p ST. CLOUD, FL 34769

TITLE
NAME

v DO NOT WRITE

v

" IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TINLE
NAME - A
STREET ADDRESS
Ciy-S1-2p

TILE
NAME
STAEET ADDRESS . ‘
CITY-ST-2IP - -

12. | hereby csniiz_that the information supplied with this filing doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information -
indicated on this report or supplamental raport is trus and accurate and that my signature shall have the same legal affect as if made under cath; that | arm an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &n attachmeniwith an addrass, with ther ke empowarad. .
SIGNATURE: _ L2/ 0L~ /2%\ Ys/o)
’ NAME OF 3IGNWQ OFFICER OR DIRECTOR Caw / f T

SIGNATURE AND TYPED o}fmwrfd' " Daylme Prooa #

N~ )

Secretary of State



