.2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 21, 2007 08:00 A
SR Secretary of State

DOCUMENT # S36765

1. Entity Name
HOME PRIDE CABINETS, INC.

Principal Place of Business Mailing Address
4907 W HANNA AVE 4901 W HANNA AVE
TAMPA, FL 33634 TAMPA, FL 33634

AT MR

01082007 No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE =T AopTed o

59-3053773 Nol Applicable
5. Certificate of Stalus Desired [ gg—gfqﬁg“mﬂ"

6. Name and Address of Current Registered Agent

v, ey DO NOT WRITE
TAMPA, FL. 33634 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printod name of regiswered agent and Ut if spplicatle. {NOTE: Registerod Agont signanwe roquand when reivstating} DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be I T
3 Tru ! ribution, A QUDUUB | '4-:'4”
After May 1, 2007 Fee will be $550.00 st Fund Contributio O  Added o Fees 0325, 7-B0NE3-015 150 00
10. QFFICERS AND DIRECTORS |
TITLE DDS
NAME GAYDOS, BERNIE

STREET ADDRESS | 16605 VILLALANDA DE AVILA
CITY-ST-21P TAMPA, FL 33613

TILE T

NAME DARLING, DIANE
SIREET ADDRESS { 710 3RD STREET NORTH

CIY-5T-2P SAFETY HARBOR, FL 34695

TILE
NAME

e s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-7¢

TITLE

STREET ADDRESS
CITY-ST-2IP

TIE
HAME
STREET ADDRESS
CTY-S7-21P ‘

i

12. | hereby ceriify that the information supplied with this firing 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 director
empowetad to axacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
dress, with all ather iike empowered.

of the corporation ar the receiver or tg
changed, of on an attachment wit

SIGNATURE: 39 2 S EKOV-3Ng2

Deytane Phono ¢

ﬁmmmmmmmmmmm

r




