FILED
2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P98000007803 03-28-2008 90032 040 ***150.00
1. Entity Name
CLOSETMASTER, INC.
Principal Place of Business Mailing Address T
7050 EDGEWATER DRIVE ' 7050 EDGEWATER DRIVE
STEF STEF o :
ORLANDO, FL 32810 ORLANDO, FL 32810 . : . :
L RV R
Suite, Apt. #, elc. Suite, Apl. 4, elc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3490864 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gg'giﬁ:’:;ﬁo"al
6. Name and Address of Current Registered Agant 7. Nama and Address of New Reg ed Agent
Name
CLARK, WAYNE
7050 EDGEWATER DRIVE Street Address (P.O. Box Number is Nol Acceptable)
STEF
ORLANDO, FL 32810
City FL I Zip Code

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

SIGNATURE
lure. typed or prnted neme of regisiered egant and e # applicable. (NOTE: Registerec Agent signatwe requined when reinstaing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inant;ing $5.00 May Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP - [ Delete TILE [ Change [ Addition
NAME CLARK, WAYNE NAME
STREET AOORESS | 7050 EDGEWATER DRIVE, STE F STREET ADDRESS
CITY-ST-2iP ORLANDQ, FL 32810 ' Ity -S1-21P
TILE CFDS ﬂ@eme TITLE [ change [ Addition
NAME BRADY, MARSHALL NAME
STREET ADDRESS | 7050 EDGEWATER DRIVE, STE F STREET ADDRESS
CITY-57-2P ORLANDO, FL 32810 CITY-51-2IP
TTLE VPD O Delete TILE [ change [ Adoltion
NAME CLARK, CECELIA NAME
STREET ADDRESS | 7050 EDGEWATER DR., STEF STREET AGDRESS
CITY-ST- 2P QORLANDO, FL 32810 CITY-S1-2IP
TITLE VPD 3 Delete TILE Jchange [ Addition
NAME RODRIGUEZ, EDDIE NAME
STREET ADDRESS | 7050 EDGEWATER DR., STEF STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32810 CIFY-ST-2IP
TITLE VPD O petete TLE Jchange [ Addition
NAME TRESNAN, PETER NAME
STREET ADDRESS | 7050 EDGEWATER DR., STEF STREET ADDRESS
CITY-ST-21P ORLANDOQ, FL 32810 CITY-57-7Pp
TTLE [ oekete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2p CY-ST-2IP

12. | hereby certify that the information supplied with this filir 3 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 true 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 or trustee empowered 10 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 an\c:jm with an agidresf\ withall other like empowered. '-lﬂ 9

SIGNATURE: D"Cﬁ‘d“""}\_ \’\SQ\N\E. W QK 3)5\5 JO % s21.8€90

SIGNATURE FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deyvme Phone #




