2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # P07000117281

1. Entity Name J
KAYZA CABINETRY, INC.

ecretary of State

04-28-2008 90374 024 ***150.00

Principal Place of Business Mailing Adaress

16204 IVY LAKES DRIVE
ODESSA, FL 33556 6987 EAST FOWLER AVE

TAMPA, FL 33617

DRUMMOND WEHLE & ROSS LLP

AVIV U U YW

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

WER R

Suite, Api. #, etc. Suita, Apt. #, elc.

04152008 Chg-P CR2ED34 (12/06)
GCity & State City & State 4. FEI Number Applied For
QO-,{LO“}?QL Nat Applicable
@ Country Zip County 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
Name

DRUMMOND, TEMPLE H
6987 EAST FOWLER AVE
TAMPA, FL 33617

Streat Addrass (P.O. Box Number is Not Accaptable)

City

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE -

Signaiune, Typed or prinac name of regrstored 898t and biie A appicatle.

{NGTE: Reguittad Agent signature requared whnon rewnstatng

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, GOFFICERS AND DIRECTORS 11.

THLE D Lo £ Detete TE Cd Crengs 3 Addition
NAME MYERS, KENNETH M NAME

STREET ADDRESS | 16204 VY LAKES DRIVE STREET ADDRESS

CITY-$1-21P ODESSA, FL 33556 CITY-§t-21P

e O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2iP Ciry-s7-21F

TME [ veleta 1M [lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§71- 2%

TITLE O verete TIE I chenge [ Addiion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-sT-21 CIrY-5T-2

TME O Detete TNLE [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P CITY-5T-2IP

TinE £ Detete TInE O change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exempions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered 1o exaculs this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address. wilh all other ike empovier

SIGNATURE Kennoth M. Hue

717-530-/59%

L G

SIGNATURE AND TYPED OR Pmur:u uluE oﬁ 8IGNING OFFICER OR DIRECTOR / \

Date Oaytima Phoce #




