2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 8:00 am

DOCUMENT # P07000038066 Secretary of State
t. Entity Name 012 *okk
ESSENTIAL CABINET INC. 05-01-2008 90238 024 150.00
Principal Ptace of Businass Matting Address
2711 E. WILDER AVE. P.0. BOX 75362 ’ Jo
TAMPA, FL 33610 TAMPA, FL 33675 :
e N G A0 A AT

Suite, fpt #, alc. Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

AO-RT RAS O Not Applicable
Zio Country Zp Country 8. Certificate of Stalus Desired ] ?ig:l adr:;tional
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Name
SPIEGEL & UTRERA, PA.
1840 SW 22ND ST. Street Address (P.O. Box Number is Nol Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL ‘ Zip Code

8. Tha above named entity subrmits this statemant for the purpose of changing its registarad office or registared agant, or both, in the State of Florida. | am familiar with, and accept
the ocbligations of registered agent.

SIGNATURE
Sigraturs, typed o phited name of registerss apent &nd hiis i applicabls. [NOTE: Ragistered Agant Sighalurs requinsd when feinstating) DATE
FILE NOW!!! FEE IS $150.00 8, Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TILE oP 1 Delete TILE [ Change [ Additien
NAME LEWIS, MICHAEL NAME
STREET ADDRESS | 2711 E. WILDER AVE. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33610 CITY-ST-2IP
e E£J Desete TME [(Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ey-5T-2P CATY-ST-2P
TME 1 palete TRLE [JCrange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CIEY-5T-2P
TIME 3 Deiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Detete TILE Y Change [ Addition
-RAME. wermmime ' | e - = - . MAME b —— —— e e —— = -
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-ST-2P
TME ] Detete TIE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP

12. | heraby cenifg that the information suppliad with this filg\g doss not qualify for the exempiigns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is trus and accurate and thet my signature shalt have the same legel effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad (0 execulg this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blagk 11 if

changed, of on &n attachment with an address, with all ather Ik pow!
Mochad Lewis ¢-280f [?B) §28-2¢L
Date \.._/

SIGNATURE:
Deytrme Prone #

SIGNKTURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




