2007 FOR PROFIT CORFORATION

ANNUAL REPORT (AR) FILED

SOCUNENT # Pee000088085 Feb 09,2007 08:00 AM
1. Entity Name Secretary Of State
CONTINENTAL CABINETS OF BREVARD, INC.
Principal Place of Business taling Address
1;?‘;% BALDWIN STREET 1{?1{_}] BALDWIN STREET
e frrn WL IR
2. Prncipal Place of Business - No P.0. Box # 3. Mailing Addross B
*SHH.Q. Apt #, clc Suile, Apt. #, oic. 15t MOORE CR2ED34 (10/08}
Cry & Slato Cily & State 4 FEINunber pg asnscar I ) } ;ii:;c_cj&j .
Zo Country oo Country 5. Corifficate of Status Desired O ﬁr;si.gf%é?:‘;hona% V
______ 6. Nams and Address of Current Registered Agent T i?_ Name and Address of New Fegistered Agent S
Mame
ROGERS, TOM :
1840 BALDWIN STREET Stroet Address (P.C. Box Numbear is Mol Accoptabla)
817 : — S —
ROCKLEDGE FL 32855
oy T ﬁ | Zip Codo

8. The above named onlity submits this statement for the purposé of c?{anging ils registorod office or rogisterod agent, of bolh, in the State of Florida, | am familiar with, and acenr
the obligations of registered agent.

SIGNATURE

Sagretire heped o pentad noma of ragisiorsd agont and Wl ¢ appisabls {NOTE Rogsicrod Agsnt sgnalund requrag when 1sinsiakng) DATE

FILE NOW!! FEE IS $150.00 8. Elcclion Campaign Financing 5,00 pay £

After May 1, 2007 Fee Will Be $550.00

Msake Check Pa!;rak;ie to Florida Depariment of State TrustFund Corintuttion. £ Added to Fees
w, OFFICERSANDDIRECTORS  f11. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Bt B 1 palate THE [ change [ et
WM STEVENUAS, FRANK NAME

sterT aonntss | 1840 BALDWIN STREET #17 SIHEET ADDFESS UDDDD0EZBE D

Y6 Ap ROCKLEDGE FL 32985 ATy -5 A48 5}?..;154"‘8?”98825"1322 15@ . QB

e D O paas HRl O Change ] &35
AN ROGERS, TOM NAME

IRFFY pppess | 1840 BALDWIN STREET #17 SIRLET ADRRESS

ory e { ROCKLEDGE FL 32833 Y S1 7
i . . .- Tpgae. - --f. nor - - wn e n o ) Change ] AR
Wit HAME

SIRCEY ADDRESS SIREETADDRLSS

iy $1 ap CifY ST 2P

il £ Dalete 1518 [ thange ] Adsth
NAME HAME

ST | ABDRISS SIRLET ADERESS

oIy §1 ar iy ST 2E

1 3 efete TIEE Ol Change ] Adiiin:
NAME HAME

STFEET ACDRESS SIREL§ ADEFESS

£y $1-4p LAY 8T AP

e £ Deats it [JChange ] Al
Y WM

STACE T ADDRESS SIRLET ADOFESS

SOV ST IF oY ST

12. | hereby cortify that the information supplicd with this fiting docs nol quatify for the exemplions contained in Section 118, Flerida Statutes. i furthar cortify that the information
indicatad on this repart ar supplementat report is true and accurate and that my signature shall have the same logal sffect as if mado under oalh; that | am: an officor or diractor
of the corpeoration or the recsiver of rusice ompowercd lo oxocule this report as required by Chapler 607, Florida Statufes, and that my name appears in Block 10 or Blogk {1
il changed, of on an attachmoent with an address, with all other ke empowered, .

Torm Kocers 2-4~02  331-632-5/%2

SIGNATURE: T&mg

g




