FILED
2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000096389 03-15-2007 90026 045 ***150.00
1. Entity Name
H.T. CUSTOM CABINETS INC.
Principal Piace of Business Mailing Address Juuuuas=
4042 NE 6TH AVE 1350 SW 75TH AVE
OAKLAND PARK, FL 33334 PLANTATION, FL 33317-4937 S
TR [T A VEE DA R N
Suite, Apt. #, &1C. Suite, Apl. #, elc. 02132007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-0713383 Not Applicable
Zp Country Zp Couniry 5. Centificate of Status Desirec O lise‘zg l‘;?:;m"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
THOMAS, HILARY L ARY THOMAS
4360 NE éTH TERRACE Street Address (P.C. Box Number is Not Accepiabla)

OAKLAND PARK, FL 33334

40420 N.E 6 AVEAUS
v onkAND PARK  FL |5y

8. The above namad entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signature, lypsd or printad name of registerad agent and title it applicabie. (NOTE: Regisiered Agenl signature required when rgingiating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. QFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O pelete TILE O change [ Addition
NAME THOMAS, HILARY NAME
STREET ADDRESS | 4042 NE 6TH AVE. STREET ADDAESS
CITY-ST-2P QAKLAND PARK, FL 33334 cry-ST-27
TITLE D [ Delete TIE [ Change [ Addition
NAME THOMAS, GLENDA NAME
STREET ADDRESS | 4042 NE 6TH AVE, STREET ADDRESS
CITY-ST-2IP CAKLAND PARK, FL 33334 CITY-S1-2IP
TITLE [ Delete TILE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2IP
TITLE O Defete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP LITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21F
THLE O vekete TLE O Change [ Adaition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CHTY-5T-2P /__\\ oy-St-7P

12. | hereby certily that the informatigh supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemgnial report is trje and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the recejfer of trustee em red 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on gn attachm h all other ke empower,
03Jos(on

SIGNATURE:
ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




