\ 2006 FOR PROFIT CORPORATION FILED
006 FOR PROFIT CORPO! Feb 10, 2006 8:00 am

Secretary of State
DOCUMENT # S36765 ry
1. Entity Name 02-10-2006 90029 050 ***150.00
HOME PRIDE CABINETS, INC.
Principal Place of Business Mailing Address
4907 W HANNA AVE 4907 W HANNA AVE .- T
TAMPA, FL. 33634 TAMPA, FL 33634 .
A RS A ERE RN
Suite, Apt. #, efc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3053773 Not Appficable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?eae;esq :If:dm““a'
8. Name and Address of Currant Reglstered Agent 7. Name and Address of Naw Registered Agent

Mame

WATKINS, CARL T PA

5103 MEMORIAL HIGHWAY Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33634

City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flosida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
i Signature, typad of printad name of regishered agort and e f ppplicable. {NOTE: Hogrticved Agent signature raduired when foinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Added o Fees
10, OFFICERS AND DIRECTORS [EN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pDS O Deiete me BLS O Change [ Addition
NAME GAYDOS, BERNIE A CAP S, BERME
STREET ADDRESS | 13502 WESTSHIRE DR. STREET ADDRESS | 16O Vil a @b a BE AVILA
CITY-ST-BP TAMPA, FL CITY-ST-21P TAMPA, £L. 3D\
TE T [ Detete TiE [ Change ] Addition
NAME DARLING, DIANE NAME
STREET ADDRESS | 710 3RD STREET NORTH STREET ADDRESS
ory-sT-IP | SAFETY HARBOR, FL 34695 CITY-ST.21P
Tme O Desede e [CIChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2 CITY-ST- 2P
TIE [ Detete TME CJcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S7-aP CrY-ST-7IP
TIE [ Delete e [JChange [ Acdition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST- 219
TME O Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY.ST-7IP

12. | hereby certify that the informztion supplied wilh this ﬁlin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee em, ed 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an addreg, with all other fike empowered.

SIGNATURE: U IUINRexd,

Daaytirna Phong #




