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FLORIDA DEPARTMENT OF STATE

Division of Corporations

August 31, 2006

OLDE SOUTH CABINETRY, INC.
939 CHALMER DRIVE

SUITE 4

MARCO ISLAND, FL 34145

SUBJECT: OLDE SOUTH CABINETRY INC.
Ref. Number: PO5000134192 ‘

Our records indicate the registered agent for the above named corporation
resigned on August 28, 2006 and that the corporation currently does not have a
registered agent designated.

Chapter 607/617, Florida Statutes, requires this office to give 60 days notice of
our intent to dissclve a corporation for failure to appoint and maintain a registered
agent.

This letter is our notice of intent to dissolve the above named corporation 60 days
from the date of this letter if a registered agent is not properly designated.

Please designate a new registered agent by doing one of the following: 1)
complete the enclosed registered agent designation form, 2) file the current year
annual report (if applicable) or 3) file an amended annual report (again, if
applicable). Each one of these filings must be submitted with the
appropriate filing fee.

g gou should need any further information, please contact our office at (850) 245-
50.

Carol Mustain

Document Specialist
Division of Corporations Letter number: 506A00053412

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



S_TATEM'ENT OF CHANGE OF REGISTE

ED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

"‘Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __{~

in order to change its registered office or registered agent, or both, in the State of Florida,

2. The principal office address:

1. The name of the corporation: OLDE SD Ut H C AB[ METR }/}- D\V_’ %
e 39 Chdl Drive
Flocida %45

uit
3. The mailing address (if different):

45

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Tod E Schneder (Resigned aR/o¢
989\ 9059 Clbuﬁl :

[Nago Tedard L 3145

4. Date of incorporation/qualification: l{f)l { )Il; ) ﬁ) Document number: EQ ‘S 6 H{ !3';{ i 3 Z

Y o2
= &
6. The name and street address of the new registered agent (if changed) and /or registered office u;;;-: o g
(if changed): W T
: T = O
-
B‘(‘Q P)ONY\ L yut
1821 Caseade (O

(P.O. Box NOT acceptable)
Mareo
The street address of its re
as changed will be.identica
Such chan

%istered office and the street address of the business office of its registered agent,
gg was authorized b
author y the board, or

R fanain 3445

y resolution duly adopted by its board of directors or by an officer so
corporation has been notified in writing of the change.

(] tyin olticer or director)

[ hereby accept the appointment as registered
I further agree to comp|

gfmy duties, and I amfc’;}
ocument is bein

i
corporation has g

TTanes F. faeorn JE
[Printed of typed name and (Te)
agent and agree to act in this capacity,
with the provisions of%l[ statutes relative to the proper and comévlete performance
liar with and accept the obligation of rgrv position as registere J
filed mereév to reflect a change in the registered office address,

een notified in writing of this change.

N

hereb ycg%en by
10-10-01,

if this
I (Date)

ignature of Registered Agent

nfirm that the
If signing on behalf of an entity:

{Typed or Printed Name)

* % % FILING FEE: $35.00 * * *
CR2E045 (8/05)

. MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



