FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000093338 01-11-2008 90059 009 ***158.75

1. Enlity Name

CREATIVE TOUCH CUSTOM CABINETS, INC

Principal Place of Business Malling Address Q“ “ “ 1 Qb )

4602 MITCHELL RD 4602 MITCHELL RD : ’

LAND Q' LAKES, FL 34638 LS LAND O' LAKES, FL 34638 US

O O [ W 0 TR
Suite, Apt. #, etc. Suite, Apt. #, otc. 01042008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For

2L-07248 5 S 4 Not Appiicable
Zp Country Zip Courtry 5. Ceriificate of Status Desired { ?875 A.ddmona'
ee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHOCH, JOSEPH B i
4602 MITCHELL RD Street Address (P.O. Box Number is Not Acceptable)

LAND O' LAKES, FL 34638

City FL Zip Code

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

SIGNATURE
Signature, typad of printed nama of ragisiered agenl and tia # apgicatle. (NOTE: Registored Agenl signature recuited when reinstating) DAITE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. [l Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 114
T0ILE P O Delete TILE [JChange  [] Addition
NAME SCHOCH, JOSEPH B HAME
STREET ADDRESS | 4602 MITCHELL RD SIREET ADDRESS
CITY-SI-2P LAND O' LAKES, FL 34638 CITY-ST-2IP
TITLE VP O oolete TLE [T Change [ Addition
NAME SCHOCH, JOSEPH B JR NAME
STREET ADDRESS | 4602 MITCHELL RD STRELET ADDRESS
CHY-51-2P LAND O' LAKES, FL 34638 CITY-ST-2P
TIMLE [ pelele WTLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TILE 1 nelele TITLE [T] Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-§1-2P CITY-S1-2IP
TIMLE 1 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CiTy-S1-2IP CIy-51-2p
TMLE ) O velete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP CITY-ST-2F

12. | hereby certity thal 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /a5 L. Toseoh B Sihoch i/ /o eop3 st 383

IRE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR IGECTOR / mla/ Daytime Mione &




