FILED
12008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000092661 03-20-2008 90176 001 ***300.00

1. Entity Name

A-DA-LITE CABINET MANUFACTURERS, INC.

Principa! Place of Business Mailing Address D D U U430 46
855 OLD SUGARMILL ROAD 855 OLD SUGARMILL RD.
PORT ORANGE, FL 32119 US PORT ORANGE, FL 32119 US

FABCAR AR O

03172008 No Chg-P CR2E024 (11/05)

4. FEI Number Applied For

59-0804440 Not Applicable
§. Certificate of Status Desired a $8.75 Agditonal

Fee Reguired

HALLER, CHARLES B
855 OLD SUGARMILL RD.
PORT CRANGE, FL 32119

e R 2 B
State of Florida. 1 am familiar with, and accept

5

5 =
ffice or registered agent, or both, in the

(=]

8. The above named entity submits this statement for the purpose of changing its registared
the obligations of registered agent.

SIGNATURE

Slgnaiure, typad or printad name of regisiered agent and Litle if applicable. {NOTE: Registered Agen! signalure required when reinstaung) DATE

FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. {1 Addedto Fees

10, QFFICERS ANC DIRECTORS ]
e PSD

NAME HALLER, CHARLES B

STREET ADDRESS | 855 OLD SUGARMILL RD,

cry-sT-2P | PORT ORANGE, FL

TITLE

NAME

STREET ADORESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-21p

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TME
NAME
STREET ADDRESS
CiY-ST-2IP i

iE b 3 e gl AT, £ .

T

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd (0 exacute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arpaddress, with 8| her like empowered.
SIGNATURE: 31\1 \04 36 -61-05])
IAME OF SIGNING MEIREGTOR Data Daytima Phone #




