FILED
2007 FOR PROFIT CORPORATION Jun 15. 2007 8:00 am
e ANNUAL REPORT ) :
DOCUMENT # P06000069003 Sgﬁ:ﬁg’ﬁg (gii‘goaoge

1. Entity Name
KISSIMMEE CABINETS, INC.

Principal Place of Business Mailing Address
595 CARROLL S7. 595 CARROLL ST.
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 GBO 19191
y W
P T T GRS RAR M
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 08062007 Chg-P CR2E034 (12/06)

Aosted For |

City & State City & Stzte 4. FE! Number z
30_509\051"’ q ot Agefieat & |

Zo Country Zg Country Wi i $8.75 Addiionat
5. Cartiicate of Status Cesirad O Fee Raquired
6. Name and Addregs of Current Registered Agent 7. Narmme and Address of New Registered Agent
Namea

BROWNING, CECIL E.
3744 HENRY J AVE. Street Address (2.0, Box Nurrka+ s Not Accaptatla)

§T. CLOUD, FL 34772

City FL Ze Geda

8. The abave named entlity sucmits this slalemant for the purpcse of changing 118 rogistared cffice of regislered agant. o both, 0 the $tatz of T'c-da, | am Igtr 'ar vt and 2osact
the akligations of regisiered agent

SIGNATURE
Rignatra, lymed of prinled pama of ragistared agoen and litie f apolicable INGTE Regislerad Agent sigrature recursd w4 sn setslating DAaTE
FILE NOW!!! FEE 15 $150.00 8. Bleclon Carpagn Financing $5.00 MayBe In accordance with s. 607.193(2)(b). F.S.. the
Due by September 14, 2007 Teust Fund Contricuton. O Added toFees cofporation did not receive the prior notice.
1o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE Ps 3 veisle NILE [ change [ Additon
[ BROWNING, CECIL E. NARAE
STREET "DURESS | 595 CARROLL ST. STREET ADDRESS
rVCITY'ST-IIP KISSIMMEE FL 34741 AATY-ST- 2P
niE vT O pelete niE [OJ Chinge [ Additizn
NEME BROWNING, JAMES NME
SIREET ADURESS | 595 CARROLL ST. RTREET ~DURESS
CIrY-57-2P KISSIMMEE, FL 34741 GIryY-ST- 2P
e O velate nnE O chenge  [J Addten
NAME NAME
STREET ADORESS STREET :DLRESS
iy &-ap CIpY-51-7p
NTLE [ eiete Lk [ Chenge [ Additicn
WAWE NAME
STREET ADDRESS STREET 4DURESS
CITv-Si-2F CItY-ST-2P
I"E [ belet e [Jchinge [ addiisn
HEVE RaNE
STREET ADURESS SIREET ALDAESS
try-gt-ar CITY-5T-2P
ImE [ Deiete e [ Chemge  [J Addlon
NANVE NANE
SIREET “DURESS STREET 2DDRESS
Ciry-gT-2ip Ciy ST-4P

12. | hareby certify thal the intermaifen suooliad with this tiing does nei gualify lor the examplions comzined :n Chactar 113, fioridz Siatutas. | turthier certiy that the wicTreticn
indtcatad on this report or supolamantal report is true and accurata and that my sgnature shall have the same lagal eflect as if made under cath; that | am an officar or Jracler
ot the corparation or tha re, ar or lrustes ampowered (o executs this repart 25 required by Chaplar 567, Flondz Siatutes; and that my name sccears in Biock 10 or Block 77 4
changed, or on an attachyfienfwith an address, with all cther like empowsrad.

U Bpuvs, & 11-82

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECSOR Data Sajtrag PRona

/

SIGNATURE:

| IR




