2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR;” -

DOCUMENT # P26000009164

1. Entily Namo

COMPLETE CABINET CONCEPTS, INC.

Principal Placa of Business

1876 LAKE AVENUE SE
UNITF &G

LARGO FL 33771

us

Mailing Address

1876 LAKE AVENUE SE
UNITF &G

LARGO FL 33771

us

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

[l

FILED
Feb 12,2007 08:00 AT
Secretary of State

AR

Suite, Apl. #, otc. Suite, Apt #. elc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4. FEI Mumber Applied For
65-0636951 Not Applicabl
Zp Country Zip Country 5. Cerliticale of Stalus Desired O $8.75 Additional
Fea Ratuired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agant
Name

WEISICKLE, LISA W
1876 LAKE AVENUE SE

UNITF &G

LARGO FL 33771-3799

Stroel Address (P.G. Box Number is Not Acceplable)

City

FL

Zip Coda

8. The above named erlity submits this slatement for the purpose of changing its registered office or registered agenl, or both, in the Siate of Florida. | am familiar with, and accep
the obligations of regislerad agent,

SIGNATURE

Sgnaura, lyped o prinlod name of rigisterad agenl and Like 1+ apphcable

[NOTE: Registared Agen! 5gnalu@ requirad when rainstaiing)

DATE

57 FILE NOWML FEE IS'$150.00 ;. = !
., After May 1, 2007 Fee Will Be $550.00-¢. -
. Make Check Payable to Florida Department of State

N

9. Election Campaign Financing
Trust Fund Centribulion.

$5.00 May Be
O] AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD 1 Delele e 3 change (2] Addilion
NAME WEISICKLE, DAVIDE NAME

snect anpss | 1344 STRATFORD DRIVE SIREE T ADDIV 5%

CHY-S1- 2P CLEARWATER FL 33756 CITY-S1- 2P

e STD O oeteie TITLE change [ Addiion
NAME WEISICKLE, LISA W NAME 156, 16

ST E1 ADDRESS | 1344 STRATFORD DRIVE STREET ADDRLSS e

CITY- 81 2IF CLEARWATER FL 33756 CITY-S1-71P

e O Detets i [Cchange [ Addiioe
NAM. NAME

STRECT ADDRESS SIREE | ADDRESS

CITY - $I-21P CITY-S1. 2P

¥ [ pelels TILE [ Change 7 Additlor
NAMT NAME

SIRELT ADDRESS SIRLET ADDAU 55

CHY-S1- 7P CITY S1- 2P

ML [ Dotete IME [Olenange [ Additior
NAME NAMIE

SIMET ADDRLSS STREET ADDLSS

CIIY-51-21P CITY-SI- 2P

it 3 oetets TIHE [l change [ Addilion
NAME NAME

STRET ADDRESS SIREET ADDRESS

CITY-47-71P CITY-S1- 2P

12. | hereby carlify thal the informalien supplied with this filing does nol qualify for he exemplions contained in Section 119, Florida Slawtes. | further cerlify thal tho informalion
indicaied en lhis report or supplemenlal reporl is trug and accurale and that my signalure shall have lhe same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustes empowered to exocule this reporl as required by Chapler 807, Florida Stalules; and ihal my name appears in Block 10 or Biock 11

IcE PRES 0enT S {z:o’> R e

if changed, or on an

SIGNATURE: |

menl with an address, wilh all other like empowered,

ol AMsaro {4 0

'y

Y N

“'SIGNATURE AND TYPED OR PRINTED NAME OF s:?mm OFFICERA OR
Y T ]

~N S

DIRE§TOR

Data

Dnyllrt‘iﬁl‘\ﬁm



