2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 11, 2008 8:00 am

DOCUMENT # P07000129879

1. Entity Name

CABINETRY ARTS, INC.

Principal Place of Business

24190 CLUBHOUSE DRIVE
PLANT CITY, FL 33566

Mailing Address

2410 CLUBHOUSE DRIVE
PLANT CITY, FL 33566

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

3. Maiting Address

Suite, Apt. #, elc.

Suite, Apt. #, etC.

Secretary of State

07-11-2008 90015 012 ***150.00

40110233

MRS

07082008 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number Applied For
j.{' 23/7563‘/ Not Applicable
Zp Country Zip Country 5. Cerlificaie of Status Desired [ $8-75 Additioral
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

SCHAUFFERT, ARTHUR JR
2410 CLUBHQUSE DRIVE
PLANT CITY, FL 33566

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the chiligations of registerad agent.

"SIGNATURE

Signafre, typea or prinied name af registered agert and utle if applicable.

(MQTE: Registered Agent signature réquired when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE D £ Delete TLE [Jchange [ Addition
NAME SCHAUFFERT, ARTHUR JR NAME

STREET ADORESS | 2410 CLUBHOUSE DRIVE STREET ADDRESS

CiTy-8T-2P PLANT CITY, FL 33566 CITY-ST-2IP

TME D O delete TLE [Dchange [ Addition
HAME SCHAUFFERT, CHRISTINE NAME

STREET ADDRESS | 2410 CLUBHOUSE DRIVE TREET ADDRESS

GITY-ST-2P PLANT CITY, FL 33566 CITY-ST-2IP

TITLE [ petete TITLE {JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF SITY-5T-TiP

TIE ] Delate TTLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TILE 3 Delete THLE [ Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

oITY-ST-71P GITY-S1-21P

TITLE ] petete TINE I change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CiTY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signagure shall have the same legal effect as if made under oath; that | ar an officer or director
regdired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 fé/ 13 s -027%

of the corporation or the raceiver or trustes empowsred o exgcute ihis report

changed, or on an attachment with gp-gddress, wntrfy%power
SIGNATURE: %é%

(
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Data Daytime Phone #




