FILED

2008 FOR PROFIT CORPORATION - Mar 03, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P06000139250 03-03-2008 90197 039 ***158.75
1. Entity Name '
CUSTOM CABINETS AND REMODELING, INC.
Principal Place of Business Maiting Address
12445 EQUINE LANE 12445 EQUINE LANE
WELLINGTON, FL 33414 " WELLINGTON, FL 33414
R S I CANCE IR A A
Suile, Apl. #, etc. Suite, Apt. #, efc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-5888174 e Not Applicable
Zp Country Zip Cauntry 5. Centificate of Stats Desired Iﬂ/ ?g;gg‘l‘:seddmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
SICKLES,BARRYM -~ — — - j i - VT e T
3300 UNIVERSITY DRIVE SUITE 712 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliaz with, and accept
the obligations of registered agent.

SIGNATURE
Signelure, typad o printed name of regislered agent and Ltle it applicable. (NOTE: Registered Agant signature requirad whan reinatating) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Adoed to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 3 Delete THLE " JCnznge () Addition
HAME COHEN, RICHARD NAME
STREET ADDRESS | 12445 EQUINE LANE STREET ADDRESS
CITY-ST-2IP WELLINGTON, FL 33414 CITY-ST- 2P
e DvP O betete TITLE [ Change ] Addition
NAME LAROSA, LAURENCE NAME
STREET ADORESS | 600 ENCLAVE CIRCLE WEST STREET ADDRESS
CImY-ST-7IP PEMBROKE PINES, FL 33027 Ciy-st-2Ip
TITLE O Deleta TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
TE O Detete e - —— [Temange” — [T Aouttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-5T-21°
TE [ Delete Tme [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2IP
TITE [ oetete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P 4 / CITY-51-21P

12. | hereby cerlify that the informatio
indicated on this repert or supplefientat
of the corporation or the receiyey/br tru
changed, or on an altachme,

SIGNATURE:

is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
port true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
e epfoowered Lo execute this reporl as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11

s, with all other ke € ) g\\( [*0{ qg\{\g d 7“— ((C U»

BANATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyt Phone #




