2007 FOR PROFIT CORPORATION FILED

__ _ ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # P93000058843 : Secretary of State
1. Enlily Name
of¢ e of¢
CLOSETS USA, INC. (03-08-2007 90023 009 150.00
Principal Place of Busincss Mailing Addross
5030 S RIDGEWQOQD AVE 5030 S RIDGEWOOD AVE
PORT ORANGE FL 32127 PORT ORANGE FL 32127
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suile, Apl. #, elc. Suiic, Apt. #, cle. 15t MOORE CR2E034 (10."06)
Cily & Stale City & Slate 4, FEI Number _ Applied For
59-3198214 Nol Appiicable
ap Couniry Zip Country 5. Cetlilicale of Slalus Desired O $8'75 Addttional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

m 5@5 0 S ' “/do't?/ Sirect Address (P.O. Box Numbar is Not Acceptablo}
%

- Fommeerr el o 0o,
- 3«72 /‘j\ 7 Cily FL Zip Code

8. The above named cntity submils this slalemaent for the p sc ol changing its registered oflice or registered agent. or bolh, in he Stale of Florida. | am familiar wilh, and accopt
the obligations of regislofe: enl,

SIGNATURE

o
Sq}naWo{ proled e of mgls\e.y&ﬁcw! and rile ¢ apphcable {NOTL: Regstored Agen! signating :eaJ oy when rmunslaie) AR

FILENOW!!! FEE IS $150.00
After May 12007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [1 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 114

il P [ Delete 10 [ Change £ Addition
NAML LAMBERT, |RENE B. NAM

sitgr1 aporess | 797 FOXHOUND SIRT ADDHESS

oy 1 ap | PORT ORANGE FL 32124 ciIy $1 ap

uni 1 Delete TE [ Ctiange [ Addilion
NAM HAM

ST ADDRESS ST TADDRESS

CY-SI-ZIP LIY S /P

I [ pelete T {Jchange [ Addition
NAM NAMI

SINC T ADDRESS SIRI | | ADDRESS

CIY ST-2P oy st 7P

1t [ petete i [ Change [ Addition
HAML. NAME

IR ADDRESS SIRIFY ADDRESS

oy si-ap CIy st 7P

1t 1 petere K [CJ change (] Addilion
NAME NAME

SIRET ADORESS SIHEL | ADDRESS

oy sk ap G 1 AP

i (] Delote T (O change  [] Addition
MAME NAMI

SINEIT ADDRESS SIREF] ADDRESS

CIY-SI-21P CIIY-$1- 4P

12. | hereby cortify that the information supplicd with this fiting does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental reporl is lrue and accurale and that my signature shall have the samea leqal effect as il made under oath; that | am an officer or director
of the corporation’or'the receiver or lrustec empowgsed 10 exacule this report as required by Chapter 607. Florida Stalutes; and that my name appoars in Block 10 or Block 11

il changod, or on an altachmgAl with an address all opper liko gmpowered. %
/

L7 ZSIGNATURE AND Tﬂ&ﬁon PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Dave / Dayirne Priore #

SIGNATURE:




