2098 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000089085 Mar 12, 2008 08:00 AN
1. Ently Nama Secretary of State
CONTINENTAL CABINETS OF BREVARD, INC.
Principal Place of Business Maiing Address
1#819, BALDWIN STREET 1#812 BALDWIN STREET
2. Pnncipal Place of Business - No P.O. Box # 3. Maiing Address
Suite, Apt. #. e1c. Sure, Apt #, gic, 15t MOORE CR2E034 (10/07)
City & Siate City & State 4. FEi Number Applied For
59-3604685 Not Apglicable
Zp Caunyy Zip Couniry 5. Cenficate of Status Desied [ ?ge;i?q L.ﬁ::ledciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
?SEEQELB(\RPIAN STREET Sreet Address (P.O. Box Number 1s Not Acceptable)
#17
ROCKLEDGE FL 32955
City FL 2z Code

8. The above named entily submits this statement far the purpose of changing s registered office or registered agen:, or £oth, in the State of Florda. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signatere, typed of prered rane Jl i st ad ageetand L farplzasle. {NOTE Regulirag Ager | e gnalurr required woer ranstalr gi nate

9. Fleetion Campaign Financing $5.00 May e
Trust Fund Conrricution. [} Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

] [ petete e o Qchange T Aadition

STEVENUAS, FRANK NAME o WOOmOOese)S F
STREET ADDRESS | 1B40 BALDWIN STREET #17 STREET ADDRESS 0328 DE-00005-022 150,06
CITY-ST- 72 ROCKLEDGE FL 32955 Iy -81- 2P
THE D O oaete TILE [JcChange ] Aadition
NAME ROGERS, TOM HAE
STREET ADDRESS | 1840 BALDWIN STREET #17 STRFFT ADGAFSS
CITY-ST-217 ROCKLEDGE FL 32955 CITY-§1- 7P
1ILE [ oetete TITLE [J Change ] Addition
NAME HAkE R e - ’
SYREET ADDRESS STREET ADORESS
GY-S1-28 Ty - §1-7IP
¥ O pelete TiILE [ Change [ Acation
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GTY-51-21P
TITLE [J pelee TiILE M change () Acddion
HAME NARE
STREET ADDRESS ' STREET ADDRESS *
CITY-ST- {IF CITy-5i-2IF
TILE O pelge HILE O changs ] Acuition
NAME HAME
STHEET ADDRESS STAELT ADDRESS
21Ty §1-212 CIrY 87219

12. | hereby certify that the information supplisd with this filing does net quabfy for the exermnptions comained in Sechion 119, Florida Slatutes | further cartify that the information
indicatad on this report or supplemental repert is true and accurate and that my signature shall have the same legai etiact as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered (o execute this repon 23 required by Chapier 607. Flerida Statutes; and that my name appears in Block 10 or Blosk 11
il changed, or vn an altachment with an address, with all other ke empoewered.

SIGNATURE: Townm Qﬁ'ﬂﬂ.fm_) T om pooeo/S 2-7-08 322/-6322-6/93

SIGNATURE AND TYPELJOR FRINTED NAME OF SIGNING OFFICER OR CRECTGR Ca'a T rtnio Prioire »




