2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT 7 Jan 16,2007 8:00 am

DOCUMENT # P06000118083 Secretary of State
1. Entity Name
CABINETSYNC, INC. 01-16-2007 90183 018 ***150.00
Principal Place of Business Mailing Address
11350 METRO PARKWAY #107 11350 METRO PARKWAY #107
FORT MYERS, FL 33956 FORT MYERS, FL 33966 )
S PR A NGO 0 G GH
Suite, Apt. #, etc. Suite, Apt. #, elc. 01082007 ChgP CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For
20 -55398 710 Not Appticable
ap Country Zp Country §. Certficate of Status Desired O ?gﬂ';fm‘;gmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WHELPLEY, DENNIS
11350 METRO PARKWAY #107 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33966

. L . City FL 1 Zip Code

Sl

8. The above named ‘ntity submits this staterment for the purpose of changing its registered office or tegistered agent, or both, In the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE :
Signanre, typad or ormed name of regeztered ageei and 1tie if apphcabie. {NOTE: Rogesieved AQont signahme required whan renstabng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBeo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added toFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE D ] petete TALE O change [ Addition
NAME WHELPLEY, DENNIS NAME
STAEET ADORESS | 7850 REFLECTION WAY #102 STREET ADDRESS
Criy-S1-0P FORT MYERS, FL. 33907 CITY-5T-2P
TMLE D 3 pelete IME [CYChange [ Aadition
NAME WHELPLEY, JOHN NAME
STREET ADDRESS | 6341 ARAGON WAY #207 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33966 CITY-ST-2P
TME [ Detete TNLE D ohange 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oITY-ST-2P CTY-S1-ZP
TME [ petete TME [JCharge  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-DP CITY-5T-2P
TME {1 Detete TELE [change T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CTY-ST-ZP
TNLE ] Detem NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-8P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 1t it

changed, or on an atta nt with an address, with all other like empowered. j
[/07 2389 454 983k

_ "~ 7) DENIG WHELP,
SIGNATURE: — DifEcoe 7/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Dare Daytrme Phona #




