i~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entily Name

I_CABINET CONNECTION, INC.

DOCUMENT # P97000086535

Principal Place of Business

1460 HAYWORTH RD.
PORT CHARLOTTE FL 33852

Mailing Address

1450 HAYWORTH RD.
PORT CHARLOTTE FL 33952

2. Principal Placo ol Business - No P.O Box #

3. Maiing Addross

Suile, Apl #, alc.

Suile, Apt. #, clc,

FILED

Apr 11, 2007 08:00 A

Secretary of State

ARSI O

1st MOORE

CR2E034 (10/08)

City & Stale

Cily & State

4. FEl Number 65-0829772

Applied For

Nol Applicablo

Zip Country

Zip Counlry

5. Certificale of Stalus Desired

O $8.75 additonat
Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

OCAKS, DAVID K ESQ.
407 E. MARION AVE, -
PUNTA GORDA FL. 33950

Name

Slreel Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named cntity submits this statement for the purpose of changing ils regisiered ollice or rogislered agent, or bolh, in (he Slale of Flerida. | am familiar with. and accepl

Signialun, yped o printed name of iggrslened agem and bile - appheable

INOTE. HRogsigred Agutt sghidure teurdd when esnstating)

DAL

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eigclion Campaign Financing
Trusl Fund Contripubon ]

$5.00 may Be
Added to Fees

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

HILE PDST O peicte nine O change [T Addilion
NAMIE DOXEY, DAVID NAME

siree1anocss | 1460 HAYWORTH RD. STREET ADDRESS

ov-sizp | PORT CHARLOTTE FL 33952 Y- S1- 1P L B0 RnRE

e O Deete e VAU RTINS e ™ O aaditon
NAMI NAME

STFEFT ALDRE 55 STREET ALDH: 58

GITY S1.41P CIY-S1-41IP

e ] Delela . O Change—=[ ] Azition
NAME NAM.

STREET ADURI S8 . STREET ADDRY 58

CITY-$T-2IP CIFY-S1-7IP

IILE 3 petele NILE O change O Addilion
Namt NAME

SIREET ADDRESS STRIET ADDE 55

TY-$T-21p CINY-S1- /1P

TITLE 3 oelgre TILE O change [ Addition
NAME NAME

SYREET ADERIISS SIRFLT ADDRI 5$

CITY-S1- 71 . CUY-S1- /1P

NILE [ pelele TITLE {7 change [ Addition
NAME NAME

SIRELT ADDRL SS SIRIET ADDRI S$

cHY-SI1-71P l CINY-S1-2IP

if changed, or on an al

i
SIGNATURE:{

ndicaled on this report or supplemenlal report is true and accurato
ol tho corporalion or the rggeiver or Jrusioe empgyered 1o execy
ment with an addre

ith all othetMke ompowered.

Loloz

12. | horaby cerlify [hat the information supplied with Ihis filing does not qualify ler the oxemplions contancd in Seclion 118, Flonda Stalules. | furlhar cortify that the information
d that my signalurc shall have Ihe same legal effect as if made under oath: that | am an officer or dirccior
his raport as requirod by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 11

(31626 27

e naTIIRE Rafh TYEER A DR IMNTEA NaME e Gl NG AEEIFER AT FOErTAD

Mt e Doms ~ &




