C FILED
2008 FOR PROFIT CORPORATION - May 02, 2008 8:00 am

ANNUAL REPORT ‘ - Secretary of State

DOCUMENT #P07000126494 05-02-2008 90116 021 ***158.75
1. Entity Narne
SPECIALTY CLOSET SYSTEMS, INC.
Principai Place of Business Mailing Address i '-
2806 HARRISON AVE P.0 BOX 547696 . S
ORLANDG, FL 32804 ORLANDO, FL 32854 l s
N TR
20| E. Piae st Zor £ Pue si.
Suite, Apt. #, elc. Suite, Apt. #, etc.
. . 03052008 Chg-P CR2E034 (12/06)
seite * g0 Susle IS0
City & State City & State 4. FEI Number Applied For
Oclaudo , FL Ocvwvels  FL o6 - /¥Y93Y.29 Not Applicable
Zip Country Zip Country " i 58.75 Additional
‘?‘? xo’ /s ._Q yol vUs 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agent
Name
ROBERTS, CHELSIE J
300 SOUTH ORANGE AVE. Street Address (P.O. Box Number is Mot Acceptable)
SUITE 1300

ORLANDO, FL 32801
»

City FL Zip Code

-
»
+

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fkarida. | am familiar with, and accept
the: abligations of regis_ged agent.

.
SIGNATURE 2
Signature, type rl prined nama, of regisiered agent and title it apphcabla {NQTE: Registered Agenl signalute required when reinsiating) DATE
FILE NO “";:FEE i‘S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008:Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P 1 pelete TITLE {3 Change (] Addition
NAME FLYNN, JARRID R HAME
STREET ADDRESS | 2806 HARRISON AVE STREET ADDRESS
Crry-s1-21 ORLANDO, FL 32804 CITY-8T-2IP
TITLE VP ﬂngm TITLE [Jchange  [] Addition
NAME FLYNN, CHRISTOPHER E NAME
STREET ADORESS | 135 N. CLINTON AVE STREET ADDRESS
GITY-51-217 PATCHOGUE, NY 11772 CITY-8T-21P
TILE [ Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIiY-§1-21P
TITLE O oelele TILE change [ Addilion
NAME MAME
STREET ADBRESS STREET ADDRESS
CY-ST-2p CIy-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST1-2IP
TME 3 Delete TiLE ’ O change L] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is trug and accy and that my signaiure shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or try € this repert as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with e empowered.
7/’/»’% € 07 e 020

IGNATURE AND TYPED OR PRWNAME OF SIGNING OFFICER QR DIRECTOR 6&16 Daytime Pnona #

SIGNATURE:




