L. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

~..QCUMENT # P99000029114 Jan 24, 2007 08:00 AM

1. Enily Name Secretary of State
COMMERCIAL CABINET SERVICE, INC. ry
Principal Place ol Businoss Mailing Addrass ‘
6400 31ST AVENUE, N. 6400 315T AVENUE, N.
T T H“H"H“ ‘I”I ‘|”“|W "HHIW Il”l ”l ml‘ ““H‘l” W“‘ ” m’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apl #, clc. Suile, Apl #, ¢clc 1st MOORE CR2E034 (10/06)

Cily & Slalo Cily & Stato 4. FEI Number _ Applied For

59-3576218 Nol Applicablo
ap Couniry Zip Country 5. Certificale of Status Desirad O gg';it‘:gg"o"a' '
6. Name and Address of Current Registared Agent 7. Namae and Address of New Registered Agent

Name
GREEN, DALE W
6400 318T AVENUE, N. Streel Address (P.O. Box Number is Not Acceplablo)
ST. PETERSBURG FL 33710

City FL I Zip Codoe

8. Tho abovo named enlily submits s slalomont (or the purpose ol changing 11s registered oflice or regislered agent, of bolh, in the Slalo of Florida. | am lamiliar with, and accep!
Ihe obigations of rogisiered agonl.

SIGNATURE

Signature, iyned o praed name of regisisred agent and Hug ¢ anpheable. (NOTE: Regstered Agenl signaiure required when reinslanng b LATL

FILE NOWI!!! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T -
rust Fund Conrribution.  [J] . Added 1o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ CFFICERS AND DIREGTORS IN 11
mt PSTD 3 Delete I [Jchange [ Addition
NAME GREEN, DALE W NAMEH ] q
S L anDin s | 6400 318T AVENUE, N. SR AT S5 0 J%%f_ﬂ%%ﬂs%%%a?g DZD ISD {]
eny srap | ST. PETERSBURG FL 33710 PV 01,/26/07-23002 0
nnr (] Detete i [ Change [ Adeition
NAMI NAML
. STRFTADDRFSS SIREET ADDRESS |

CIY 514 Ciy-$1-7P i
e [ Delwe T [ change [ Addilion
NAMI NAE ‘
SIAIEADDRE S8 ST ADDEL S5 |
CINY-S1-2IP GIy-SI1-41P
1IN 1 pejete i [ change  [] Adtition
NAMI NANM
SIRICT ADDRESS SIREE T ADDRI 8%
CHY-S1-710 Cly-ST1-21P
T ] Detele mr ) change ] Additian
NAMI NAMI
SIRNET ADDRE 8% SIHIL LA 58
CIIY-S1-2IP CIY-S1-2IF
i 1 Delete n [ change [ Addilion
NAML HAME
SIRCET ADDRE SS SIRHE] ADDRESS
GHY-51-2P GIIY-51-2IP
12. [ hereby certify that the informalion suppiied wilh this filing doos not qualify for the exemptions contained in Seclion 119, Florida Stalules. | furlher certify thal (he information

indicaled on this repert or supplemental reporl 1s true and accurale and that my signalure shall have tho same legat effecl as il made under oalh; that | am an officer or diroctor

of tho corpoeralion or the raceiver or irustec empowered lo execulo this roporl as roquirod by Chapler 607, Florida Statutes: and that my nama appears in Bleck 10 or Block 11

if changed. or on an attachment with an addross, wilh all other like empowoered
SIGNATURE: /Q/x A’ %v., DPrer W GREE! //?.2 /07 AL A7 el ard

& SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR v Dato i Daytitne Phong i



