2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 May 08, 2008 8:00 am

DOCUMENT # P99000099102 Secretary of State

1. Enlily Name " 05-08-2008 90015 002 ***150.00
THE CABINET HOUSE, INC.

Prircipal Place of Busingss Mailing Address

612 N. CRANGE AVE,, SUITE D-14 612 N. ORANGE AVE., SUITE D-14 .

RN ST
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address

IR6_CENTER STREET 126 CENTER STREET
Suite, Apl. #, e'.c,87 $ Bg Suile, Apt #, BiC, BT &’ gg 15t MOORE CR2E034 (10/07)

City & Siate City & State - 4. FEI Humb Applied For
SUPITER,  FL SUPITER, Flo VT 65.0979413

Country

Not Apglicable
erfggék’ 58 ﬂ B' i 334“6-9 CounlryﬁB. 5. Cerlificate of Status Desired O ?g'ggq:if:;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?g;‘;ﬁEllj,T'CrﬁE%LAEKg DR Street Address {P.O. Box Mumber is Not Acceptabla) -
JUPITER FL 33458

City FL 2ip Code

8. The above named ertily subsiits this statement for the puroose of changing its registered office or registered agent, or coth, in the Siate of Flericda. | am familiar with, and accept
he Ghiigations of registerad agent.

SIGNATURE

Sgnaiure, typed oF PrEred 1z ) registerad aaeel aond ste | ucpicasio (RGTE Fepistedan AGont SYRALIE quean whlt ransialigh DATE

9. Election Camopaign Financing 55‘00 May Be
Trust Fund Contribution. {1 Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

RE . {3 Deete TLE [ Change £ Aodition
HAME PARKER, CARCLE A : HAME
STREET ADDRESS | 612 N. ORANGE AVE., SUITE D-14 STREES ADDRFSS
CITY-S1-2IP JUPITER FL 33458 CITY-ST-21P
TTLE O deiete TIMLE [ change [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-5T-21P CTY-§1- 2789 .
TRE 1 aiete f e (3 Change [ Addition
NAME . HEME
STREET ADDRESS STREET ADDRESS
irY-ST-21P CITY-5T-7F

TiE O peete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIpy-ST-29 CITY-51-2P
TE 3 peiete TTLE D Change [ Addilion
HAME HMAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-2iP CITy-81- AP
TmE 7 petele TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-210 CITY-ST-ZIP

12. | hereby certity that tha informaticn supelied wath s filing does net qualify for the exemptions contained in Section 113, Flarida Statutes, | furlner cerlity that the infarmation
indicated on this repart or supplernental repon is trie and accurale and that my signature shall have the same legal eftec: as if inade under ozth: thet | am an officer or direclor
of the corperation or e receiver or trusiee ampowered 1o Bxecute this report es required by Chapter 507, Florida Statutes: and that my name appears in Bicck 10 or Block 11
it changaed, or on an attachment wilh an addresg, with 21l cther like empowered.

SIGNATURE: . O~ /44 - OB (56)) 745 -6210

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cua Davewe Poone o




