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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 26, 2013

PHILLIP WILLIAMS
291 SW 100 AVE
PEMBROKE PINES, FL 33025

SUBJECT: THE CABINET SPOT, INC.
Ref. Number: PO6000069030

We have received your document for THE CABINET SPOT, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

| The document must also contain the address of the registered agent which must
be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Carol Mustain
Regulatory Specialist (I Letter Number: 813A00018108
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e STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
o BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
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in order to change its registered office or registered agent, or both, in the State of Florida.
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