FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000134025 02-01-2007 90026 005 ***150.00
4. Entity Name
TANG'S KITCHEN N CABINETRY, INC.
Principal Place of Business Mailing Address 4“ “ Youee
7513 SOUTH TAMIAMI TRAIL 5100 OLD HOWELL BRANCH RD
SARASOTA, FL 34231 WINTER PARK, FL 32792
S e TR ENCIG R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
20— S 7 S.Bé S- f Not Agplicable
Zip Country Zie Couniry 5. Certificate of Status Desired O ?g';g“';?;’;"ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Name
TANG, JOHNNY
7513 SOUTH TAMIAM! TRAIL Street Address {P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231

City FL 1 Zip Coce

8. The above named enlity submits this statement for lhe purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am fariliar with, and accept
Ihe obligalions of registered agent.

SIGNATURE
Signature. typed o prnted name of registerad agent and utio il applicable {NOTE Registered Agent signature regiirad woen iginsiating) DATE
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May e
After May 1, 2007 Feeo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (7 Detete it [ Cnange [ Addition
NAME TANG, JOHNNY NAME
STREET ADORESS | 2210 HIVELY ST STREET ADDRESS
CHY-ST-ZP SARASOTA, FL 34231 CiTY-3T- 2P
TTLE O petese TI7LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P
TITLE { pelete 1ME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-51-2P cy-sT-zip
TITLE O petete THLE [ change [ Aadition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CiTY-ST-2P _ L
TITLE [ pelete g [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP
TIE 1 petete TIIE ) change [ Addilion
NAME NAME
STREET ADORESS SIREFT ADDAESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shali have ihe same legal effect as if mads under ocath; that | am an officer or director
of the corporation or the receiver or trustee emp. were to execute this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment wit adfresy’with all other lik powered.

SIGNATURE: ¥ g (-3 %o

SIBNA RE ND HreD owrn}nf.ckﬁe OF ’GNING QFFICER OR DIRECTOR Date Daytma Phone #




