2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000053454

1. Entity Name
TOP SHELF CABINETRY, INC.

Principal Place of Business Mailing Address
10735 SW 216 ST 10735 SW 216 ST
416 416

MIAMI, FL 33170 MIAME FL 33170

R 0 W

04202007 No Chg-P CR2E034 (11/05)

Apr 23,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T Al 7o

65-0925994 Not Applicable
$8.75 additional
8. Ceriiflcate of Status Desired O Foa Required

6. Name and Address of Current Registsred Agent

10735 SV 215 6T DO NOT WRITE
MIAMI, FL 33170 IN THIS SPACE

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

SIGNATURE
Sgnature, typed or prrmed name of regratersd agent and tkix f applicanie. {NOTE: Regasterad Agem signatre requred when renatstng) DATE
FILE NOW! FEE I8 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $350.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE oP
NAME SMITH, SHELBY

STREETADORESS | 10735 SW 216 ST #416
CITY-ST-2P MIAMI, FL 33170

TIME VP

NAME SMITH, CASEY N

STREET ADDAESS | 10735 SW 216 ST #418
CITY-ST1- 2P MIAMI, FL 33170

T
NAME

pliegy DO NOT WRITE

i IN THIS SPACE

STREET ADORESS
CITY-ST1-2P

TIME

NAME

STREET ADDRESS
CITY-ST-2P

— UO00o0T 20541

- 05/01707-30110-001 150,00
STREET ADDRESS
CiTY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cestify that the information
incicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowerad 1o execute this report as required by Chapter 607, Florlda Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmegt with an agldress, with aff othex like empowered.

SIGNATURE:

OR PRINTED NAME OF $5GNING OFFICER OR DIRECTOR Dete Daytrne Fhono #




