2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000064285 Mar 13, 2008 08:00 A
v e Secretary of State
KITCHEN CABINET PARTS DIRECT, INC. l'y
Frincipal Place of Business Mailing Aridress
11410 W. SAMPLE RD 11410 W. SAMPLE RD
AR
2, Principal Place of Busingss - No P.G Box # 3. Mailing Address
Sule, Apl. # et Sute. &pt. #, elc. 1st MOORE CR2E034 (10/07)
City & State City & State 4, FE Number Appiied For
20-5204268 Not Apglicable
Zp Country zp Coanlry 5. Certificate of Status Desired O ?g'g;‘sqggggional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narra
?30%%%S$E&}<Lﬁgr¢g’ SA%K ROAD Street Address (P.O. Box Number is Not Acceptanlz)
500
BOCA RATON Fi. 33433
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registerec agent, or coth. in the Siate of Florida, i am tamiliar wih, and accept
the obiligations of registered agent.

SIGNATURE

Sagn.ateee, tvpod of Praved pan A regy steeed agert arrl Lte | arpl casio {ROTE Regisirreg Agor | 50071 “equerad wnor s ale g DATE

9. Election Campaiyn Finarcing $5.00 May Be
Trust Fund Convibution.  [] Added to Fees

ake Check Payable to Florlda Department of Stata i

S

10. DOFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TGO OFFICERS AND DIRECTCRS IN 11

TmE P O nece e Clomnge [ Addition
NAME STEVEN, HAMMER NAME “_H,", E:N P 3

STREET ADDRESS | 11410 W. SAMPLE RD STREEY ADDRESS ; 1. "']]5*' Li‘gﬁl" T-019 150,00
¢v-stze |CORAL SPRINGS FL 33065 Y521 11343 R0007-01F 15

TITLE VP O vaele TTLE O Change [ Addition
NAME HAMMER, DAVID HAWE

STRFET ADDRESS | 11410 W. SAMPLE RD STAFFT ADARFSS

GITY-5T-2IF CORAL SPRINGS FL 33085 CITY-S1-2IP

TITLE [T pelese TIRE [T Change [T Addihon
NAME MERAE

STREET ADDRESS STAEET ADDRESS

GITY-ST-219 Cily- 57-7IP

TILE [ peete k113 [ Change (] Addilion
HAME NAMI,

STREET ADDRLSS STALET ADDREES

GITY-ST-2IP CITY-51-2P

T 7 peloe THLE [ change T Addilion
HAME NARIE

STREET ADGRLSS STSEET ADDAESS

LY -81-210 CITY-S1-21

TITLE 1 Deigle TIMLE [ cCrange [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

£y -st- 2 CITY-ST-21P

12. | heraby certity that the intormation supplied with this filng does net guaily for the exernptions comtanerd in Secton 119, Flerida Statutes | further certity that the information
indicated on this report or suppiernental report 1s truc and accurate and that my signaiure shall have the same legal etect as it made under oath; that | am an officer or girector
of the carperauon or the receiver or rustee empowshad to executa this report as required by Chapier 607, Ficrida Swatutes: and that my name appears in Block 1C or Block 11
it changed, or on an attachmant wilh an peldpesh, ith all clher like empoweregd.

SIGNATURE: /jﬁ-’ A" S Teyen T ipmmin_ relof _ 954- 151 Spo!

SIGNATURE ath TYPED DR PRINTED NAME OF $IGNING OFFICER OR MAECTOR Data Pavi ma Prore




