2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Aug 27,2007 8:00 am

Secretary of State

DOCUMENT # P06000155061

1. Entity Name

RIGID CABINETS & COMPONENTS, INC.

08-27-2007 90034 005 ***550.00

Principal Place of Busingss Mailing Address QU 1 gu= -
5915 215T STREET EAST 5915 215T STREET EAST
BRADENTON, FL 34203 BRADENTON. FL 34203

Suie. A1 #. €16. Sutie. Apt. 8, ete 08172007  Chg-P CR2E034 (12/06)

City & State City & State 4,.FE| Numbar - Apphed For

l;jo _ % L; é 75 Mot Applicable
Zip Country Ze Countey 5. Certlicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne

HERB, STEVE
2070 RINGLING BLVD.
SARASOTA, FL 34237

Street Address {P.O. Box Number is Not Acceptable)

Ciy

FLJ Zin Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both. in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Bgnatura, (yDOO O DOAleG RATTe 0F Hxgistansd agent and 1.4e 7 aanicabia

INOTE Regstimed AGen SIGNalue reguined when edsiaing

DAIE

FILE NOW1!! FEE IS $550.00
Due hy September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE W E pﬁ_e‘SlDé‘W O pelete TIME [ change [ Addition
HAME - NAME
AnTHeny Fr L3z
SIRLET ADORESS | oy 3 21 $T. ¢t & STREET ADORESS
Y- S7- 2P s n ) Fl- 542_1)3 CIFY-§T- 2P
TITLE P &S O TU 1 petete TE (1 change 3 Addition
-
HAME ~SD S A &4652-?_5 HAME,
staeer apoess | GO O tf y3 b < STAELT ADDRESS
onv-stze | TRA_ADEGASTON) £z 3 7l2,0 2 iy -57-2p
TLE O Detete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY S1-a1p CITY - S1- 1P
THLE [ pelete e O Change [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cy-§1- 2P CIlY-S1-2IP
TRE O deiete e O Change [ Addision
HAME NAME
STREET ADDRESS STRELT ADDRESS
CIFY-S1- 2P CITY-S1- /1P
Tt [ oetere TILE [ change [ Acdilon
HAME HAME
SIREET ADDAESS STREET ADDRESS
CITY-SI-ZIP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental rep,
of the corporation or the receiver or
changed. or on an attachment

SIGNATURE: X

is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
S0 address, with all other like empowered

Jose A Pever

Q-0

fNATIJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme fhoee #

A41-727 -5%0¢

‘ot

|

L 2



