2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

May 14, 2008 8:00 am

DOCUMENT # P95000000376 Secretary of State
1. Eniily Name f Ay T
i Pt 05-14-2008 90009 048 ***150.00
KITCHEN CABINET SPECIALISTS, INC, 3 W
N o:V/
Principal Place of Business tdaiting Address -
2443 SE DIXIE HWY 2443 SE DIXIE HWY b L -
STUART FL 34936 STUART FL 34996 e ' f
2. Pancipal Place of Businass - No P C. Box # 3. Mailing Addrass
Suite, ApL. #. e1C. Suile, Apt. 4, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4, FEI Number Applied For
65-0553343 Not Applicable
29 Counry Zp Country 5. Certificate of Status Desired Ol $8.75 Aaditienal
Fee Required
6. Name and Address of Current Registereg Agent 7. Name and Address of New Registered Agent
Name

ACRES, CAROL
2443 S.E. DIXIE HWY
STUART FL 34936

Swreet Address {P.O. Box Number is Not Acceptablg)

City

Zip Code

FL

8. The apove named entily submits this statement for the purocse of changing its registered office or registered agent, or catn, in the Siate of Florida. | am familiar with, and accept

the ciiigations of registered dyent.

SIGMATURE

Signliue, Lypend i ¢

EIARE L@ ol feg tied sdenl aned Gis tarplatia

(NGTE Pegisiaras Agoent s(untae semper

PL SRR DATE

ILE NOW!":FEE 1S $150, il

9. Eleciion Camaaign Financing
Trust Fund Centiicution.  [[]

55.00 May Be
Added to Fees

10. OFFICEF?S AND DIRECTORb 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE T 3 paiete TF O change ] Addition

EME ACRES, CAROL HAME

STREET ADDRESS | 2443 S.E. DIXIE HWY STREET ADIRESS

ory-sT-7F  [STUART FL 34996 eITY-51-2P

TRLE 3 peete TILE Jchange ] Addition

NAME HAME

STREFT ADDRESS STREET ADGRESS

CirY-5T-21 CITY-ST-2IP

TIVLE ] Deiete TIE [ change [ addition

HRME HAHE _ N
TswemvavoRESS | Tt TR s sooness ot/ T s T rr Ty

TY-ST- 28 CITY-5T- 2P

e [} Defete TLE [ Change  [7] Addition

HAME HARE

STREE{ ADORESS STRECT ADTHESS

CImy-s1-2I GiTy-51-2P

TIFLE T Deice LE [3 Change 3 Addition

HAME NE

STRELT ADDRESS SIEET ADDMLSS

omy-sio2e CITy-ST-2%

THLE 3 teete THLE [3 Ghange [ Aduition

HAME NAHE

STHEET ADDRESS STREET ADDRESS

2iTy-ST 28 CITY-ST- 218

12. | hereby certify that the information suoglied with this filing does net qual fy for the exerngtians contained in Section 119, Flerida Staiutes. | furthar certifv that the intormation
mclxcaled an this report or supplernental report is true and accurate ana that my signature shall have the same legat eftect as if mads under oath: that | am an officer or direcior
f the corporation or the receiver or frustee empowered 19 execute U"IIS report as required by Chapier 607, Flerida Statutes: and that my nams appears in Block 10 or Block 11

|f changed, or on an atachment with an address, with ail ciher like empowered.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytima Fnone #




