2007 FOR PROFIT CORPORATION

ANNUAL REPORT

Loy

FILED

DOCUMENT # P05000147890

1. Entity Neme

Feb 12,2007 08:00 AM
Secretary of State

AMISH CABINETRY EXPRESS, INC.

Principal Place of Businass Mailing Address

620 NE 15TH AVE 620 NE 15TH AVE
UNIT 2 UNIT 2
CAPE CORAL, FL 33909 CAPE CORAL, FL 33309

AR RIE AT IR

02072007 NoChg-P  CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE T PR For
83-0440640 Not Applicable
8 Cortificato of Status Desied [ f&;{’q Addional

8. Nams and Address of Curment Registered Agent

SCAVELLO, FRANKL .
4230 S.E. 20TH PLACE UNIT #305
CAPE CORAL, FL 33904

DO NOT WRITE
IN THIS SPACE

B, The above named antity submits this stetament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agant.

SIENATURE
Signaturs, typed or printad name of registeeed apent &nd tite If applicabe. (NOTE: Registersd Agent signtture required whan reinstatieg) DATE
" PILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8s
Aftor May 1, 2007 Foe wiil bo $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS |
TME P
NAME SCAVELLQ, FRANK L
STREETADDRESS | 4230 S.E. 20TH PLACE UNIT #305 e
oiv-5T-2¢ | CAPE CORAL, FL 33004 HonnaNE220a4
D321 A -QnNEd-N2s 100 NN
TIILE Mt T AL ettt 1 et e W
NAME
STREET ADDAESS
CITY-81-2P
THE X
NAME

iy DO NOT WRITE

" . IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TINLE

NAME

STREET ADDRESS
CITY-57-2P

THE
NAME .
STREET ADDRESS | -

CITY-ST-2IP

J 1. | haraty certity that the information supplied with this filing doas not qualify for the exémpticns contained in Chapter 119, Florida Statutes. | further certify that the information
indfcated on thig report or supplemental report is true and accurate and that my signature shail have the sama legel effect as if made under cath; that | am an officer or diractor
of the corporation or the recsiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1

changed, or on an attachmant with an addrass, with all other like empowered.
:lf“i / 07 229-4sB-o722

Daytims Phone #

nanle I cavells

SIGNATURE AND TYPED OR PRINTED NAME OF RIGNING OFFICER OR DIRECTOR

SIGNATURE:




