FILED
2007 FOR PROFIT CORPORATION Jul 26, 2007 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P06000048134 PN 07-26-2007 90030 014 ***150.00

1. Entity Name

NEW LINE CABINETRY, INC.

Principal Place of Business Mailing Address i q “121 1‘3 g
p _

423 S. PINELLAS AVE. 423 S. PINELLAS AVE.

TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 _ .

T T [ A0 T
Suite, Apt. 4, etc. Suite, Apt. #, etc. 07192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

q O - O 2 7 30 0 g Nol Applicabie
Zip Country Zp Country S. Certificate of Status Desired (] gi‘ggli‘::}ima'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HATZIANTONIOU, NEKTARIOS

423 S. PINELLAS AVE. Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689

City F L I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatuie, lyPed of pririe name of regislered agent and tile f applicable. {HOTE Regisiered AGEn] SigraiLre reaured wien “ginstating ) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP O petete TITLE [ Change  [J Addition
NAME HATZIANTONIOU, NEKTARIOS NAME
STREET ADDRESS | 423 S. PINELLAS AVE. STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34689 CITY-ST-21p
TILE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7f CITY-ST-2IP
TMME O petete TiTIE [() Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-ST-2P
THLE 3 oewese TITLE 1 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClIY-ST-2IP
TITLE 3 Daiete TTLE [ change  [1 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP GITY-§T-ZIP
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legat effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment withyan addresgl with all o:he;:&?mpowered

SIGNATURE: _N/- ek‘/—hm’m /%fz,‘amﬁmq 7/ﬁz:/wn7

SIGﬁW PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae

T Dayime Prone #

O/ N GFT - GTo




