“a

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09,2007 8:00 am
ecretary of State

03-19-2007 90077 027 ***150.00

3/19,

DOCUMENT # P06000004311

1. Entity Name
L & P CABINET INSTALLERS, CORP.

Principal Placa of Business

831 DEL PRADQ WAY
KISSIMMEE, FL 34758

Mailing Adcress

831 DEL PRADO WAY
KISSIMMEE, FL. 34758

66008463

AR

2. Principal Place of Business - No P.C. Box # 3. Maiing Addrass
Suile, Apt. ¥, gic, Suite, Apt. #, etc. 03052007 Chg-P CRIEOM (12/06)
City & Sinte City & Siate 4, FEl f, Applied For
£ 12 66849 [iamms
. ——
Zip ~ Counlry Zip Couniry 5 Certificare of Stanss Dosizad 0O E.B.g'sq mmon.n
8. Namae and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Hame
LOPEZ, RAUL
831 DEL PRADO WAY Strest Address (P.O. Box Number is Not Acceptabie)
KISSIMMEE, FL 34758
City FL l Zip Code

1he obligations of regisiered agent.

SIGNATURE

8. The above named eniily submis (his stalement (or tha purpose of changing its regisiered office of registered agerk, or both, in the Stata of Florida, | am familiar with, and accopt

Typexd 5 ried name of reguiired agent and ke f acplcatie

NOTE: RaQuitiswd AQIY LGneirs rhguIred when renslesng) DATE

FILE NOWI! FERE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Elsction Campaign Financing
Trus! Fund Contribution.

$5.00 may e
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O Oeiere e OlCrnge [ Addtion
NANE LOPEZ, RAUL NAME

SIREET ADDRESS | 831 DEL PRADO WAY STREET ADDRESS

Qry-S1-op KISSIMMEE, FL 34758 CrY-51- 29

TME 8D 3 betets e Ol Cmnge [ addilion
NAME PEREZ, ARMANDO R NAME

SIREEN ADDRESS | 831 DEL PRADO WAY STREET ADDRESS

or-51-ar | KISSIMMEE, FL 34758 CIry-s1- 2P

mE O Detere LE O Crange [ Adadtion
RAME ’ HANE

STREET ADORESS STREET ADORESS

oStz CIFY-S1-21F

Tme O Deiets e OcCang 5 Asdion
HAME INAME

SIREET ADDRESS SIREET ADORESS

city-S1-ap iry- §1-np

TmE 3 Desee 10LE O Crange [ Addition
HAME HAME

STREET ADDAESS STREET ADDRESS

ory-5).ap Ciy. 5729

e O Doz me Ot [ addition
NAE WAME

STREEY ADDRESS o STREE1 ADDRESS

ane-s1.ame on.gi.ar

12, Fherety certly that tne inlorma
indicaled on this reporl or su,
of the corporgtion o the rece !
changed, or on an attachmenylaiprin Al

SIGNATURE: X

' all othar like empoworad,

grihis liling doas nat quality for 1he axampiions contained in Chapler 119, Flovida Statules. | further certify that the nformation
arlis Ibg and accurate and that my sipnotute shall have the sarna legal effact as if mads under cath: that ) am an oflicer or director
bl 10 Gxacut® this repont as required by Chapter 607, Fiorida Stalutes: and that my name eppears in Block 10 o Block 111

H7-7 7429

ANG I'YPED OR PRINTED NAME OF BXINING OFFICER OR DIRECTOR

3/4/09.

v Ouywte Prore 8 F4

p/

s



