FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P284000023002 02-12-2007 90064 044 ***150.00
1. Entity Name
CABINET WORLD, INC.
Principal Place of Business Mailing Address
3992 S TAMIAMI TR 3992 S TAMIAMI TR 40013130
VENICE, FL VENICE, FL j
ST RS | Wk 0
Suite, Apt. #, etc. Suite, Apt. #, stc. 02032007 Chg-P CRE034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0478428 Not Applicabla
Zip Country “p Country 5. Certificate of Status Desired O Eeae';gu’;‘?:;“”“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namre
DOUGLASS, MICHAEL
1872 S TAMIAMI TR Streat Address (P.O. Box Number is Not Acceptable)
SUITED
VENICE, FL 34293
City FL ‘ Zip Code

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

SIGNATURE .
Signature, typed or printed] name of registered agent and litle if applicabie {NOTE; Registered Agenl signature required when reinstating) DATE
FILE NOWI! 'FEE 1S $150.00 9. Election Cémpaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. - CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD o [ Detete TIMLE [Jchange [ Addition
NAME MILLER,;.DONALD B NAME
STREET ADDRESS | 5885 DENNISON DR ’ STREET ADDRESS
CITY-ST-2IP VENICE, FL. 34283 CITY-ST-21P
THTLE VSD 1 Delete TITLE [] Change [ Addition
NAME MILLER, PASQUELENA P NAME
STREET ADDRESS | 5885 DENNISON DR STREET ADDRESS
CITY-5T-2IP VENICE, FL 34293 CITY-87-2IP
TITLE [ Delete TILE U] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CITY-ST- 1P CITY-57-2IP
THLE 3 Delete TITLE I Change ] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TMLE O Celete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP . CITY-ST-ZiP

12. | hereby certify that the information supgplied with this filing does not quality for the exemptiors contained in Chapter 112, Florida Statutes. | further certify 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 it mada under gath; that | am an officer or director
of the corporalion or the receiver or trustea empoewered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like ggnpowered.

SIGNATUREN L2005 2B Dorald B (M| 1e2 %g/7

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #




