2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2008 8:00 am

DOCUMENT # P07000010508

1. Entity Name

Secretary of State

(03-26-2008 90021 030 ***150.00

DRIFTWOOD CABINETRY, INC.

Principal Piace of Business Mailing Address
5741 DAWSON ST 5741 DAWSON ST
APT7 APT T

HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023

IR

2. Principal Place of Business - No P.O. Box # 3. Maiing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 03082008 Chg-P CR2E0M (12/06)
City & Stata City & State 4. FEI Number Applied For
Z_,OHQ 31 72, S5 Not Appicabie
Zip Couniry Zip Country - . $8.75 Acdiional
5. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- - D T - T Name T - - - I
BOLOGNA, LOUIS .
3800 § OCEAN DR. Street Address {P.O. Box Number is Not Acceptable)
217
HOLLYWOOD, FL 33019
City FL | Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Sigharire, typed of prnled Aame of regisiared agent and tille if apphcatie, (NOTE: Registered Agent signalure required when revalating) DATE
FILE NOWI! FEE IS$450.00 8. Elaction Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Foe wi 0.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P [ Delete SIE [OJchange [ Addition
NAME HUHN, WALMIR A NAME
STREET ADDRESS | 5741 DAWSON ST APT 7 STREET ADDRESS
CITY-S1-21P HOLLYWOOD, FL 33023 CITY-ST-ZIP
TME 1 petete $E Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- SI-TP CITY-ST-2IP
TOLE 71 pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -~ -
CTY-SI-2P CITY-ST-ZIP
THLE 1 batate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZP CITY-§1-21P
TILE [ Detete THLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST- 2P
TLE 1 Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-S1-2IP

12. | hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiverfor trustee empawered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with/an address, with all oiher like empowared.
- =
03 235 08
Date

MAA ettt

SIGNATURE AND TYPED OR PRINTED NAME OF IDGTING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




