FILED
Mar 19, 2007 8:00 am

2007 FOR PROFIT CORPORATICN 31

ANNUAL REPORT

Secretary of State

DOCUMENT # P06000100873 03-02-2007 90013 024 ***150.00

1. Entity Name
MACARI FINE WOQDWORKING & CABINETRY, INC.

Principal Place of Busineas

149 FERN ST,
IUPITER, FL 33458

Mailing Address

149 FERN ST.
JUPITER, FL 33458

66005558

00 A

2. Principal Place of Business - No P.O. Box ¥ 3. Mailing Aadress
Suite, Al #. etc. Suite. Apt. », eic. 02092007  Chg-P CR2ED34 (12/06)
City & Stpta Ciry & Siate 4. FE Applied For
/ L’M;??T(p qy 7 / Not Applicable
- 7 +
Zo Country e Courtry 5. Certificate of Staws Desired (] ?:‘;if&ﬁm;
- 6. Name and Adgdrass of Cusmeat Ragl od Agent 7. Nere and Address of New Registered Agent
Name
MACARI, STEPHEN J
149 FERN ST. Siam Address (P.O. Box Number is N1 Acceplabie)
JUPITER, FL 33458
City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered olfice of registered agenl, or both, in the State of Florida. | am tamiiar with. and accepl
the cbligations of registered egent.

SIGNATURE
Sorauie. typed or o o g aQert 4nd 1N ¥ appic INGTE: Ragmrsq AQWH BOrai ¥ Houred whan | s ng) DaATE
FILE NOWI!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May 6o
Trust Fund Contribution. Added to Fees

After May 1, %ODT_FQ. will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. v OFFICERS AND DIRECTORS .

TE D O peize miE O change [ Acdaion
NAME MACARI, STEPHEN J NAME

SIRLET ADDRESS | 149 FERN ST. STREET ADDRESS

omy.sT-2¢ JUPITER, FL 33458 CY.SI-F

TnE O Deiete TE D) trange [ Addtien
NAME NAME

SIREET ADOAESS STRECT ADDRESS

CITY-ST-2/ CITY-Si-2P

TIRE O e ME I change [ Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

LITY-57-1P CTY-37-TiF

TME {7 Deete e Ocmngp O adsion
HAME HAME

STREET ADDRESS STREET ADORESS

Y5129 [ A%

we 7 oeizte e DO cChange [ Asgdion
NAME NAME

STREET ADCRESS STREET ADORESS

cor-ST- P CTY-51-2

TILE [ Detere nne ‘ Ochenge [ Adsaon
RAME NAME

STREEY ADDAESS STREET ADDFESS

Cy-S1- 20 CATY-S7- 1

12, ! hereby certfy that the information suppiied with this ﬂlk? does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certily that Ine inlormation
indicated on this report or supplemental repor is true and agcurala and that my signiture shall have the same legal effecl as i made undar oath: that | am an officer or direcior
ol tha corparation or ihe receiver of lfustee empowered 10 axecute this repart as required by Chaples 607, Florida Statutes; and that my name appears in Biock 10or Biock 11 if

changad, of on an anachmen| withe orege. with all other like empowered. 7

SIGNATURE:

OFFICER OR DRMECTOR Caysima Pheors &




