2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000126530

1. Entity Name
EC CABINETS DESIGN OF CENTRAL FLORIDA, INC.

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90828 049 ***150.00

Principal Place of Business Mailing Address
1275 BENNETT DRIVE 1275 BENNETT DRIVE
109 109

LONGWOOD, FL 32750 LONGWOOD, FL 32750

B W W e -

QA GARTAR TR0

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, ApL. #, etc. 03202007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE( Number Appliec For
20 - Su4TESD Not Applicable
Zip Country Zip Country R o , $8.75 Adationa;
. S. Certrllc'are ot Status Desired J Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
: Name

CARDONA, EDINSON
1275 BENNETT DRIVE
109

Street Addrass (P.O. Box Number is Not Acceptable}

LONGWOOD, FL 32750

vt

City Zip Code

FL

8. The above named entity submits this statement lor the purpose of changing its registered
iha ebligations ot registered agent.

.8

office ar registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registared agent and litke ¥ applicable. (NOTE: Registared A

gent signature reguired when reinstating) DATE

- FILE NOWI! FEE.I5 $150.00

After May 1, 2007 Fee v\'rfill be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. -7 OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Detete e [ Change  [] Addition
NAME CARDONA, EDINSON NAME

STREET ADDRESS { 1275 BENNETT DRIVE SUITE 109 STREET ADDRESS

CIY-ST-2IP LONGWOOD, FL 32750 CIY-ST-2P

Tm.E 7 Delete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-. 21 CIY-ST-21P

TMmE [ Detete s [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- St-7 CIY-ST-7IF

TmLE £ Delete TME [ thange  [7J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2P

THLE £ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CAY-ST-2IP CITY-ST-21¢

TLE £ Delete me [ crange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-7IP oy-ST-21P

12. | hereby centify that the information supplied with this liling does net gualify jor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the intormation
indicated on this report or supplemental repor! is true and accurate and that my signatura shall have thae same legal slfect as il made under caih; that | am an officer or director
ol the corporation or the receiver or trustee empowsered 10 execute this report as required by Chapter 807, Forida Siatutes; and that my name appears in Block 10 or Block 11

changed, gron an atiachment with an address, with all other like empowered.




