2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

f
' DOCUMENT # P98000088937 Secretary of State
1. i
Enllly Name 03-02-2007 90024 018 ***150.00
HAVASU CABINETS, INC.
Principal Place of Business Mailing Addross
35875 N. US HWY 1 4575 N, US HWY 1
a8
2. Principal Place of Business - Nc P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suile. Apt. #. clc. 1st MOORE CR2E034 {10/06)
Cily & State Cily & Stato 4. FEI Number _ Applied For
59-3566804 Nol Applicable
Zp Country Zip Country 5. Corlificale of Stawus Dasired [] ?i'ggqlﬁ?:jma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

WATSON, REX A

155 41STCT Streatl Addross (P.O. Bax Number is Not Acceplable)
VERQ BEACH FL 32968

Cily FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida. | am familiar wish, and accept
lhe obligations of ragistered agent.

SIGNATURE

Signature, typed of prinlea name of regisiered agent and title I” apphicabile. (NOTE: Herpsteruu Agerd signature required when reinstanng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ot
Make Check P?;able to Florida Department of State TrustFund Contibution. - [ Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCORS IN 11
e CD O Daete L 1 Change (] Addition
NAME WATSON, REX NAME REx wWATSOM
SIREET ADDRESS | 155 416T CT STREE{ ADDRESS |{ o TR(D) et Dﬂé
arv.sop | VERO BEACH FL 32968 aesir | Lem REACKH, T 29967
; e D O oelete LE ] Change  [] Addilion
| e SCHMIDT, RICHARD NAME
} SIRICT ADDRESS | 5435 45 ST SIRFE ADDRESS
i cny-si-np | VERQ BEACH FL 32867 CITY-SI- 7t
TLE [ Datete e []change [ Addilion
NAME AME
SIRIET ADDRESS SIREET ADDRESS
AN e ee— et o e R —_ _— e e S Ch— 1 _— e~ -
WL [ Deteie TILE [J Change [ Addition
NAME NAME,
SIALE| ADDRESS SIRFET ADDRESS
CIIY-SI-HP CHTY - $1-71P
1L 1 pelete TITLE [Jchange [ Addition
NAME NAME
SIRFET ADDRESS STREL} ADDRESS
CiY-$1-2IP CIfY-SI-2IP
. ] pelete TIE [ change ] Addilion
NAMI NAME
SIRTET ADDRESS STREET ADDRESS
cIry-51-21P / CITY-SI- 2P

12. | hereby certify that lhe information supplied wilh this filing d
indicated on 1his report or supplemental roport is true and ac
of the corporation or the receiv truslec empowgered to
it changed, or on an attachrpent wih an addross,

s nat qualify for the exemptions conlained in Seclion 119, Florida Slatutes. | further certify thai the information
ralgfand that my signature shall have the same legal effect as if made under oalh; that | am an olificer or direclor
this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11
LI e

2-21-77

/
EiGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR NRECTOR Date Baytrme Phane #

SIGNATURE:




