2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 28, 2007 8:00 am

P95000081009 =
DOCUMENT # Secretary of State
1. Entily Name %51 50,00
COMMERCE COURT CABINETS, INC. 02-28-2007 90008 021 :
Principal Place of Busincss Mailing Addross
300 EAST 17 STREET 300 EAST 17 STREET
e B ”"““I”l "‘l’ |‘“’|Im Ilmll”'ll‘ml‘l‘ ”I"llw "”I‘l“ll’ “ ‘m
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, alc. Suite, Apt. # olc. 15t MOORE CR2E034 {10/06)
City & Slate Cily & Stale 4. FEI Number _ Applicd For
59-3340607 Not Applicable
ap Country Zip Country §. Ceniilicale of Status Desired Il $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl

Name

WILLIAMS, SCOTT

4265 CYPRESS DRIVE Street Address (P.O. Box Number is Not Accoplablo)

ST CLOUD FL 34772

City FL Zip Codo

8. The above named onlity submits this statement for the purpose of changing ils regislered oflice or regislered agent, or bolh, in the Stale of Florida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE
Sgnature, yped of prnted name of regisiorod agent and bl 1 acplicable. {NQIE Registeran Agent signalure reauired when rainsintig ) LATE
Afteflllisyﬁo‘zmo!é; :E:\:’?ICIS150'0;00 00 9. Eloction Campa&gn Fl‘mancing $5.00 may Be
s ; . Trust Fund Conlribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
I D [ Delelr I [ Change [ Addition
HAML WILLIAMS, SCOTT NAMIE Che d W .\\\Am 5
st Ut paess | 4265 CYPRESS DRIVE SHITANSS | 2 Ae | boew "B -
CIY 81 2IP ST CLOUD FL 34772 CIY S AP g* -Q‘ L_ ‘1& '3 q .1_‘ \
i O pelele mi ' ] change [ Addilion
NAME NAME
. SIPLET ADDRESS S E | ADDIE 55
CIY-51- /1P iy S1AR
I1ILE, 1 pelete i [ Change [ Addilion
NAME NAMLU
SIRLET ADDRESS STHIE [ ADDR 55
ewv-st-me | T T cy st oA
THILE, O oetate it [ Change [ Addilion
TAML NAME
SIREET ADDRFSS. SIREE T ADDRESS
CIY - 51- /1P Y s
s [ neteta i [ Change  [] Addition
NAME NAML
STREFT ADDRESS SIREET ADDIE S5
ciy-si-2IP CHY sT-{IP
e 3 Dalete THiE [J change [ Addition
NAME NAMI
SIREET ADIDRESS SIREE T ADDRESS
CINY-S1-2IP CITY-51-7IP

12. | hereby cerlify that the information supplied wilh this filing does not qualify for tho exemptions containod in Seclion 119, Florida Statules. | further cortify that the information
indicated on this report or supplemental reporl is true and accurale and thal my signature shall have the same legal eflect as il mado under cath; thal | am an officer or dircclor
of the corporation or the receiver or lrustee ompowerad 1o execule this roport as reguired by Chapter 607, Florida Slatutes: and that my nama appears in Blogk 10 or Block 11
it changed, or on an altachmenl gath an address, yith all other like ermpowered,

SIGNATURE: . St Willinms Yol-59 2-Lq a4

IGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone ¥




