FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000032069 FHE 04-02-2007 90099 014 ***150.00

1. Entity Name
FLORIDA CABINETRY.COM, INC.

Principal Place of Business Maliling Address ’ o ] q UU q ( O J ‘v
11380 PROSPERITY FARMS ROAD #221E 11380 PROSPERITY FARMS ROAD #221E -
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
> s e A
12060 115 fund foith| 12066 195 R & Noitn
Suite, Apt. #, etc. Suite, Apt. #, elc. 03212007 Chy-P CR2ED34 (12/06)
Cny & State City & State 4. FEI Number — Applied For
Jn .\-U‘ FL- AL) R Y | Ao-M43ns3id Not Applicable
ZipY auntry ountry . $8.75 Aqditional
35&.{"] 8 3 ‘m 6‘?0 dn -_\ ‘)‘-( 7 8 ‘Smlmﬁ eacln 5. Certificate ot Statws Desired | P Requiredl a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name ' 4 - -
CORPORATE CREATIONS NETWORK INC. &Q‘ ’V/ y /gék/t =

11380 PROSPERITY FARMS ROAD #221E Sireet Address (P.O. Box Number is Not Acceplable)
PALM BEACH GARDENS, FL 33410 -
V695 sTIRLinE RS (- Ro7

| A L puedicele FL | 583 )
8. The above named entity submits this statem

t for the purpgse of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent. 7/
/ Q 00« L3
[ </ 0

SlGNAT{‘JRE

” Sigrature, typed of printed n:\me-m veJ;le(eu%wl and litle il applicable (NOTC Regislered Agenl signalure required when renstaung) / DATE v
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a0 Added to Fees
10.- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
TE D [ Delete e D [HCrange [ Addlition
NALE TALARICC JR.. DAVID J NAVE Twlar cv, o f
STREET ADDRESS | 11380 PROSPERITY FARMS ROAD #221E steeer acoress | | 0 Lo O |_\ b et ﬁ'o 0‘-)’ X~
onv-sT-2P | PALM BEAGH GARDENS, FL 33410 CITY-ST-2P v p \-v:/ i 247§
e ' O Delete TE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
e [ Gelete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-5T-2IP
TITLE ] Delete THLE O change [ Addition
NHAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
Cny-s1-2IP CITY-ST-ZIP
TITLE O pelele TITLE {0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZF

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attz}t;nmem_wnh an address, with all ot

SIGNATURE: ___/ BMW / /Qwv/ f/érrfo - J[)’%)? 9/‘0741

YA

W.mn TYPED OR PﬂfTED NANE OF snemusomcszbﬂ CIRECTOR Date Daytma Prione &




