, . 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000000376 Apr 16, 2007 08:00 AM
1. Enlly Name Secretary of State
KITCHEN CABINET SPECIALISTS, INC.
Principal Place of Business Mailing Address
2443 SE DIXIE HWY 2443 SE DIXIE HWY
STUART FL 34996 STUART FL 34996
- - TR
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suito, Apl. #, olc. Suite, AplL. #, olc. 15t MOORE CR2E034 (10/05)
City & Slate City & Slate 4, FEI Number Applied For
65-0553343 Nol Applicable
Zn Country 2o Country 5. Certificate of Status Desired | gg'gesql‘;?;’;'ma'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Namo
ACRES, CAROL _
2443 S.E. DIXIE HWY Street Address (P.O. Box Number is Nol Acceplable)
STUART FL 34996
City FL | Zip Code

8. The above hamad enlily submils thrs statement for the purpose of changing its rogisterod office or rogistored agenl, of bolh, in the Slale of Florida. | am lamiliar wilh, and accenl
Ihe obligations of regisiered agent.

SIGNATURE

Sgnalure, typed of printed name of registared agenl and hbe r appheable, {NOTE: Regisiersd Agenl signalure required when renslaling} DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Coninbution. [ Added to Faes

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE T 7 Delete THE O Ghange [ Adiition
A ACRES, CAROL NAME LOOOGOTOS208

ST ADnss | 2443 SE. DIXIE HWY SRIET ADRESS 04/ 24/07-80022-013 150. 00
CHTY-ST-71 STUART FL 34996 CIFY-SI-71P .

e [1] celete THLE [ change [ Additon
NAME NAMI

SIRLFT ADDRE 55 SIREET APDRESS

CIY-S1-21p CIY-S1-2P

e [ petete e [ change [ Addition
NAME NAML

STRELT ADDRLSS SIRELT ADDRESS

CIFY-ST1-7iP CITY-S1- 1P

me [ Defate TiE [J change  [J Addition
NAME NAMF

SIREET ADDRESS STREET ADDRESS

CITY-S1-Z1p CITY-S1-21p

TILE [ Delele TLE ] change  [J Addition
NAME, NAM

SIREL] ADDRESS SIRECT ADDRESS

CITY-§T-11P CITY-S1- 2P

013 [ Delete T [J change [ Addition
NAME NAME

SIHLET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-S1- ZIP

12. | hereby cerlify thal the information suppliod with this filing does not qualify lor the examptions contained in Section 119, Florida Slatutes. | furlher certify that the information
indicated on this report or supplemontal report is lruo and accurate and that my signature shall hava the sama legal offect as if made under cath; lhat ) am an officer or director
of the cerporation or the recaiver or lrusloo empowered to oxecule this report as requirad by Chaptor 807, Florida Statules; and thal my name appears in Block 1G or Block 11

if changed., or on an altachment with an address, with all other like empowerad,
sianature: _ C f o4 Ot . % ‘///V/O 7 212~ 288-57143

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytime Phong #



