2007 FOR PROFIT CORPORATION
| ANNUAL REPORT (AR) FILED

~
-DOCUMENT # P99000099102 Apr 30,2007 08:00 AM
1. Entity Name Secretary of State
THE CABINET HOUSE, INC.
Principal Place of Businoss Mailing Address
612 N. ORANGE AVE., SUITE D-14 612 N. ORANGE AVE., SUITE D-14
AR
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Addross
Suita, Apl #, olc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & Siale City & Stale 4. FEI Numbor Appliad For
65-0979413 Not Applicable
Zip Couniry Zip Country 5. Cortfficala of Status Desirod [} gg'ggqlﬁii;"o"ai
6. Name and Address of Current Registared Agant 7. Name and Address ot New Registered Agent
Namo
PARKER, CAROLE A
18271 LITTLE QAKS DR Streol Address (P.O. Box Number is Not Acceplahio)
JUPITER FL 33458
City FL ' Zip Code

8. Tho above named ontily submits this stalomonl for the purposo of changing its registared offico or rogistored agent, o both, in the State of Florida. | am familiar with, and accept
tho obligations of registored agent.

SIGNATURE

Sgratura, typed o prnfed name of togistered agent and ntie 1 apploekle (NOTE: Rostatos Agent sgnalute roquired whan reinsianng’ DATE

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

After May 1, 2007 Feo Will Be $550.00 I
Make Check Pavyuble fo Florida Department of State TrustFund Contrbution. £ Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
EE D O oelete [T 1 change [ Addition
NAME PARKER, CAROLE A HAML
sInCT A ss | 612 N. ORANGE AVE., SUITE D-14 STHEFT ADDIE 85 HOaDon? 42495
civst-1p__| JUPITER FL 33458 ar-s1-2p 05/15/07-80063-022 150,00
e 1 Defele JTHIN [ Change  [[J Addilian
NAMLC NAML
STRELT ADDRF &5 SIRFET ADDRISS
Cly- st-7p ciry-sl-2ip
i O Delele in [ change [T Addinen
AL . Hais,
SIREET ADDRESS STRELT ADDRESS
CHY-$1-4p CITY-S1-71P
HLE O Delete e [J change [T Addition
NAME NAME.
SIRCLT ADDRIESS SIRELT ADDRE S5
CITY - §1-21P CITY-§1- 2P
TIE 2 Gelete T3 O change [ Addilion
NAME NAME
STRT T ADDIE 55 STRITT ADOR 55
CIrY-8I-2p CIY-$1-7IP
TIRLE O petere IS D change [ Adallicn
NA, : NAME
SIREET ADDRESS SIRELT ADDRISS
ClIY-81-7IP CITY- §1-7IP

12. | hereby cerlify thal tho information supplied wilh this liling does nol qualily for tho exemplions containad in Section 119, Flonda Statutos | furthar carlily thal tho information
indicatod on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as il made under cath; that | am an officor or direclor
af tho corporation or tho rocaiver of Iruslee ompowered to oxecute this report as roquired by Chapler 807, Florida Statutes; and lhat my name appears in Black 10 or Block {1
il changed, or on an atlachmen! with an address, wilh ail oiher like empowearod.

=SICNATLIRE- _ﬁ CARCLE A DA ED i Om_ AT e s




