FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgiENgij:AENT # P98000059950 05-01-2007 90049 016 ***138.75
21ST CENTURY CUSTOM CABINET INSTALLOR, INC.
Principal Place of Business Mailing Address quw - -
17303 N.W. 24TH PLACE 17303 N.W. 24TH PLACE - .
MIAMI, FL 33056 MIAMI, FL 33056 - S
| T = OGO
Suite, Apt. #, elc. Suite. Apl. #, eic. 04272007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Numher Applied For
65-0847989 Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired ﬂ/ 23} gsql,:\ud:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name

CAMPBELL, ORAL W
17303 N.\W. 24TH PLACE Street Address (P.0Q. Box Number is Not Acceptable}

MIAMI, FL 33056

City F L J Zip Code

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

SIGNATURE
Signature, ypen of prinied name of regisereq agant and lithe f applicabla. INGTF. Registeran Aqent sigraturg 1egovred when mnsiaingi DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 peinte TITLE O change 7 Addition
NAME CAMPBELL, ORAL W MAME
STREET ADDRESS | 17303 N.W. 24TH PLACE STREET ADDRESS
CHY-5T-2P MIAMI, FL 33056 CiTY-ST-21P
TILE [ ceiete TITLE [ change {7 Addition
NAME NAME
STREET ADCRESS STREET AQDRESS
CHY-ST-2P CIFY-51-21P
TTLE I Detete TITLE [dchange [ Acditian
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-57-2IP
TITLE [3J pelete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£Iry-53-29 CITY-57-2IP
TIE 3 Oetese TILE [ Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADORESS
cy-53-21° CITY-ST-2IP
TITLE O Defete TITE O chenge [ Addition
NAME NAME
_ STREET ADDRESS, | Lo ms e - STAEET ADURESS -
CITY-ST-2IP CITy-ST-2R

12. | hereby certily that the infarmation supplied with this liling does not quality for he exemptions contained in Chapter 119, Florida Statutes. ! further certily tnat the information
indicated an this reporl or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 1o execute this report as required by Chapter 507, Florida Stawies; and thal my name appears in Block 16 or Block 1111
changed, or on an attachmzi with an address, with all oiher like empowered.

SIGNATURE: (}m‘ﬁﬂz/fl’ Ora't Qampbelf L\\}‘I'M 209 ) L30-115)

SHGNATURE AND TYPED OR PRIM‘I’ED NAME OF SIGNING OFFICER DR DIRECTOR ayline Phigre: ¥

/




