FILED

2008 FOR PROFIT corporaTion -~ Jun 02,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000086358 06-02-2008 90006 024 ***150.00
1. Entity Name
ELITE KITCHEN CABINET AND DESIGN, INC.
furvss--
Principal Place of Business Mailing Address
3089 TAMIAMI TRAIL 3089 TAMIAMI TRAIL
UNIT A UNIT A -
PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33852 -US . =~
Suite, Apt. #, tc. Suite, Apt. ¥, etc. 04172008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEl Number Applied Far
’ Ob :1 (?q gq Not Applicable
Zp Couriry Zip Country 5. Certficate of Status Desired O $8.75 Additional
- — .- R ——»( _FeeRequired ___ _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
NGUYEN, MIKE
3088 TAMIAMI TRAIL Streat Address (P.O. Box Numbe:r is Not Acceptable)
UNITA 7
PORT CHARLOTTE, FL 33952
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE BRI
Sgnatrs, Miedaﬂ_l pritad name of regsiered agent and Lie d apphcable. (NOTE: fleg:ctereo Agent signaturs requirsn whan resnsiating) DATE
FILE NOWill "F.EE 1S $180.00 9. Election Campzign Financing $5.00 may B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P (3 elate TMEe [ Change ] Addition
NAME NGUYEN, MIKE NAME
STREET ADDRESS | 3089 TAMIAMI TRAIL UNIT A STREEF ARDRESS
CITY-57-2IP PORT CHARLOTTE, FL 33952 CiTY-ST-21P
TILE VP O3 Delete THLE [ Ghange [ Addition
HAME NGUYEN, MARY HAME
STREET ADGRESS | 308G TAMIAMI TRAIL UNIT A STREET ADORESS
CITY-ST- 2P PORT CHARLOTTE, FL 33952 CITY-ST-ZP
TE -3 - O Detate .13 {Jchange [ Addition
NAME NGUYEN, MIKE NAME
STREET ADDRESS | 3089 TAMIAMI TRAIL UNIT A STREET ADDRESS
CITY-ST-ZiP PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TITLE T ] Detete TE [ Change [ Addition
NAME NGUYEN, MIKE NAME
STREET ADDRESS | 3089 TAMIAMI TRAIL UNIT A STREET ADDRESS
CITY-ST-21P PORT CHRARLOTTE, FL 33952 CHY-87- 4P
TINE [ Detate TILE [JChange  [T1 Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CiY-57-2¢ CHY-sT1-21P
TME 3 Delete THLE O Change [ Aduiition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-S5T-21P /, CITY-ST-2IP
12. | hereby certify that the infarmation supplied yith this filing does not quafify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informatian
indicated on thig report or supplementat repgft is true accurate and that my signaiure shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trist to execule this report 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 a all othar like empowered.
SIGNATURE: e
SIGNATURE ED OR Pi D NAME OF BIGNING OFFICER DR DIRECTOR Date Diaytrma Phona #

N



