2007 FOR PROFIT CORPORATION FILED
«  *ANNUAL REPORT Mar 12, 2007 8:00 am

DOCUMENT # P96000045838 Secretary of State

1. Enlity Name _ K e ok ok

ARTISAN CABINETRY, INC. 03-12-2007 90094 016 150.00

Principal Place of Business Mailing Address

2304 W LINEBAUGH AVE 2304 W LINEBAUGH AVE -

TAMPA, FL 33612 TAMPA, FL 33612

. R T R
Suite, Apt. #, elc. Suite, Apt. #, stc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3383449 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae' Z; 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agentr .

Name

MILLS, RALPH J

3415 NUNDY RD Street Adcress (P.O. Box Number is Mot Acceptable)

TAMPA, FL 33618

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, ypad or primed nama of registered agent and btle il applicable {NOTE: Regislared Agenl signalure requirec whe reinstating} DATE
. FILE NOW!! FEE IS $150.00 9. Election Campalgn F.inancwng $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added lo Fees
14. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PST [ Delete THLE ﬁange [T Additien
NAME MILLS, RALPH J NAME »
STREET ABDRESS | 3415 NUNDY ROAD SIREETADDRESS | o F W0 s aclasirin -
Cr-sT-2P | TAMPA, FL 33618 US| T Ampa  FL FBe47
e [ Delete L 7 O Change L] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TNLE [ elte TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete THLE ] Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2¢¢
TILE 1 Delete TILE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver empowered to execute this repor) required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an_address, with all other like empowel#d

SIGNATURE:

SIGNATURE AND RYPED DR PRINTED N@OF SIGNING GFFICER OR DIREGTOR Date Daytma Phane ¥




