30608 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000127169 Feb 21, 2008 08:00 AT
1. Eniy Nama Secretary of State
REGENCY CABINETS II INC.
Priceipal Place of Businegs s Waiing Ardrass
1505 PINE AVE 1505 PINE AVE : .
ORLANDO FL 32824 - ORLANDO FL 32824
2. Frngipal Place of Businass - No P.G. Box # 3. Mailing Addross

Sulu. Apt # etc Swlg, Apt . eic. 15t MODRE CRZE034 ({10/07)

City & State City & Siale 4. FEI Number Appiied For

AP-PLIED FOR Not Apshabi
2 Counary ap Contry 5. Cerficate of Status Dasired [ $8.75 Acditicnal
. Foe Required
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namig

ELAI(SRR?\IT\/?NLTA?BA};S R SR Sureet Address {(P.C. Box Number is Not Accepiatie)
ORLANDO FL 32809

- City FL Zip Gode

8. The anowve named eriity Subiits this statement for the purpose of changing iIs eaistereg otfice of registzred agent, or Rote, in he Stae of Flonda, | am familiar wall. and accept
g £ ¢ J¢] [

the obiigations of revisieied agent.
L4

SIGNATURE W %

S QL. TyBoud O T ranod B2 9T Gy ¢ e :HM e [ arpisase DT REZISTane AGOI T £ LT RIS 2T i b g DATE

FILE NOWIH FEE-15.$150,00-+ 5 1% ¢
;- . After May 1, 2008 Fee Will Be $550.00 ..
. Make Check Payable to Florida Depariment of State:

9, Flection Camoaign Financing $5.00'May Be
Trust Fund Conribution. 11 Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1M 11

HTLE P/D T} Deete TITEE [ Chage 3 Asdiion
NAME FIGAROLA, THOMAS R SR NAME

STREETADDRESS | 4416 RAVINNIA DR SIREET ABDRESS

CITY-5T-2if ORLANDO FL 32809 CHY-G1- 2P

TILE VP/D O peele TmE HROOO0E34916 [ Cranga [ Aaditian
NaE FIGAROLA, PATRICIA A Mg G2/28.08-80031-021 {53, 75

STREFT ADNRESS [ 4416 RAVINNIA DR STREFT ADGRESS

SITY-5T1-71F ORLANDO FL 32809 CITY-51-2IP

L O pere L O Changs ] Aduition
HEME . Mk - - -

STREET ADGRESS STAEET ADIRESS

(Y- S1-21F GITy- 5T- 71

ML 3 peete TLE [ Change 3 Aadition
HAME ’ Haivii

STREET ADDRESS STREET ADDRLES

SITY-S1-21P GITY-51- 2P

TILE [J Dewie NILE [JCrangs 7] Additon
HAME HEME

SIRETT ABURERS STHEET ADDGHLSS

Gy -5r-710 Y- 51-2I1

TilLE [3 beae TILE [J) Crange [ Acudion
HEKE NAME

STREET ADDRESS STREET ADDRESS

Y87 2P oY 512w

12. | hereby certity ihat the information susplied vath this filmg doas net gually for the exemntions nomainad in Sgctior 118, Flerida Statutes | furter cortly that the mionmation
indicatad on this repart of supplemantal report is true and arcurate ana thal ny signature snall have the samie legal effec: as if made under cath, that | am an exlicer or directur
of the corporaion ar the receiver o trustee empowered (o execuls this report as required by Chapier 607. Frorida Statutes: and *hat vy pama appears in Block 10 o Beck 114

il changed, or on an attachment wilh an address, with &l clhor ke empoware:
SIGNATURE: 2///5/4 §  yo7 938 Jogo
Caa Tlayhne Fasne r

SIGHATURE AND TYPED OR PRINTED NAME OF SUENING OFFICER OR DIRECTOR



