FILED

2008 FOR PROFIT CORPORATION  Feb 21, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000155061 Secretary of State
1. Entity Name 02-21-2008 90031 041 ***158.75
DEALER'S CHOICE CABINETS & COMPONENTS, INC.
Principal Place of Business Mailing Address
5915 215T STREET EAST 5915 2151 STREET EAST
BRADENTON, FL 34203 BRADENTON, FL 34203 ..
g PSS W VR IENNW TR
Suite, Apt, #, eiC. Suite, Apt. #, etc. 02152008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
20-8123675 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired W g‘:‘;&imﬂm"
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent

~Namg —

CHAPMAN, KENNETH D JR.

1920 GOLF STREET Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. (NCTE: Rogititared Agent signature required when reinstabing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v O elste TME . [ change [ Addition
NAME {ZZO, ANTHONY NAME
STREET ADORESS | 5923 21ST STREET EAST STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34203 CTY-ST-2IP
TME P ] Detets TTLE [ Change  [_J Addition
NAME PEREZ, JOSE NAME
STREET ADORESS | 6004 43RD CTE STREET ADDRESS
cIry-S1-2P BRADENTON, FL 34208 CITY-57-2P
e 01 celete me -t . . Ol change  EAdditon
NAME NAME T Riun B Aaesoling
STREET ADDRESS serADoRess |2V Batiy O,
GITY-$1-2P CITY-S3-2P Saco. 50 .(. a . [4 { 2423
THLE 3 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST-7IP CITY-ST-7P
TME O Detete TMLE O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP CITY-SI-2P
TILE O dekete TITLE [ Change ] Addition
NAME NAME
_STREETADDRESS | - . - - STREET ADDRESS _|. -
CITY-ST-2P CITY-ST-TP

12. | hereby certify that the information supplied with this fil'::? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em, to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Twith all other like empowered.

SIGNATURE: Nowe Tz 2] I%/O S (awr) 227 -004%

HIGMUHE AND TYPED OR PRINTED NAME OF 3/GNING OFFICER OR INRECTOR Daytima Phone #




