2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000096064

FILED
Mar 03, 2008 08:00 /
Secretary of State

1. Entity Name

H.1.S. CABINETRY, INC.

Principal Place of Business

3112 4ATHAVEN
ST PETERSBURG, FL 33714

Mailing Address
3112 44TH AVEN

ST PETERSBURG, FL 33714
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6. Name and Address of Current Registerod Agent

TRAN, QUYNH T
3112- 44TH AVENUE NORTH
ST. PETERSBURG, FL 33714

.| 02192008 No Chg-P CR2E034 (11/05)
S PACE ‘ 4. FEI Number Applied For
L ‘ 58-3350364 Not Applicable
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both in the State of Florida. | am familiar with, ang accept

the ohligations of registered agent.

SIGNATURE

Signatura, lyped or printed nama of ragistered agent and titla Il applicabie

(NQOTE: Regislared Agent signatura tequired whan reinstating) |

DATE

FILE NOWHUI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

55.00 May Be
Added to Fees

10

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
Ciry-sT-7IP

MR.

TRAN, QUYNH T

3112- 44TH AVENUE NORTH
ST PETERSBURG, FL 33714

TINLE

NAME

STREET ADDRESS
) AT

TITLE

NAME

STREET ADDRESS
CITY-ST-2tP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-Sr-21P

Dk

TITLE

NAME

STREET ADDRESS
CITy-sr-2Ir
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- 12. | hereby certify that the information supplied with this filin

indicated on this report or suppiemental repor is true and accurata
of the carparation or the receiver or Irustee empowered 0 exegdied!
changed. or on an attachrment with an addese Feterlikp

SIGNATURE:

does not guabfy for the exemptions contained in Cnamer 119, Florida Statutes. | further cartify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

by-Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Z2-2.¢8K

SIGNATURE AND TYPED-OR PRINTED NAME O

SIGNING OFFICER OR DIRECTOR

. Date Daylma Phione ¥

yd



