FILED

'2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000148510 01-22-2008 90041 017 ***150.00
1. Entity Name
RIGHT CHOICE CABINET SOLUTIONS INC
Principal Place of Business Mailing Address
9226 GREEN MEADOWS WAY 9226 GREEN MEADOWS WAY
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
PR 7 S [ MR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number [ ¢TApplied For
S5250 772 [ [Not Applicable
Zip Country Zip Country 5. Cerlicale of Status Desired ] faaa gsqﬁ:iﬁdrltlonal
€. Name an;i Address of Current Rt;glsturad Agent 7 7 Name and Address of New Ragistered Agent
Name
GAUMER, PAUL A
9226 GREEN MEADOWS WAY Strest Address (P.O. Box Number is Not Accsplable)
PALM BEACH GARDENS, FL 33418
City FL ‘ Zip Code

8. The above narned entity submits this statement for the purpose of changing ils registered office or regisierad agant, or both, in the State of Flarida. | am famifiar with, and acceplt
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name ol registered agent and tlle Il appicabie (NOTE: Registered Agent signature raquiad when renstaling} DATE
|
FILE NOWU! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PT ] pelete )15 [ Change [ Addilion
NAME GAUMER, PAUL A NAME
STREET ADORESS | 9226 GREEN MEADOWS WAY STREET ADDRESS

liw-m-zn? PALM BEACH GARDENS, FL 33418 CIfY-S1-21P
s VPIS O pelete TLE [JGhange [ Addition
NAME CONNER, RONALD M RAME
SIHEE ADDRESS | 17429 B18T PLACE NORTH STREET ADDRESS
Clry-ST-21P LOXAHATCHEE, FLL 33470 CITY-81-2IF
1TLE ) O elete TITLE } [ Change [ Addilinn
namE NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-8T-21P
TILE 1 Detete THLE O change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CirY-§1-217 CITY-ST-2IP
itk 1 Delete TNLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-21P CITY-$T-21P
nie 1 Delete TITLE [ change  [J Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIiY-ST- 2P CITY-5T-2IP

12, | hereby certify that the information supplied with this filin é; does not qualify for the exempticns conlainaed in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this reporl or supplemental report is true and accurale and that my signature shall have tha same legal effect as it mada under oath; that | am an officer or director
of the corporation o Lhe receiver or lrusies empowsrad to exacule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11t

changed. or en an atlachment with an address, with all other like empowered
// i/%’ T

SIGNATURE Al G OFFICER OR DIRECTOR Daytme Phone »

SIGNATURE!

O Y . O P
Attt - A
T n



