2008 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)- FILED

DEOCNUMENT # 536765 Feb 25, 2008 08:00 AN
1. Entily Name S
ecretary of State

HOME PRIDE CABINETS, INC.
Prncipal Place of Business Mailing Address
4901 W HANNA AVE 4901 W HANNA AVE
2. Principal Place of Busingss - No PO, Box # 3. Mailing Address

Suite, Apt. ¥ etc. Sule. Apt #, stc. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

59-3053773 Not Applicable
ap Country Zp Gountry 5. Certficate of Status Desirad [ $8.76 Additional
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registerad Agent

Narmia

WATKINS, CARL T PA .
5103 MEMORIAL HIGHWAY Street Address (P O. Box Numbper is Not Acceptable)
TAMPA FL 33634

City FL Zipy Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or £oth, in the State of Flortda. 1 am familiar with, and accept
the obirgations of registered agent.

SIGNATURE

Swgnotre bvpodd oF e (anin ol Mg H1evad nnert ariile Fupphoasio, MSTF Pagisiered Agont eUrokate requirad wher rainsiegh DATE

9. Election Campaign Financing S_S,OO May Be
Trust Fund Gentribution. [ Added 1o Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLF DDS O peete THLF [ Changs (] Addition
HAME GAYDOS, BERNIE NAME
STREET ADDRESS | 16605 VILLALANDA DE AVILA STREET ADDRESS
omrv-si-ar | TAMPA FL 33613 ) oIy -51-20
TITLE. T O peete TIRE O change [ Aadtion
HAME DARLING, DIANE HAME oonnEssE1 4
STREET ADDRESS | 710 3RD STREET NORTH STREFT ADDRESS 0348 m-00024-014 158,75
Ciry-51-7IP SAFETY HARBOR FL 34685 CITY-§1-2IP
MILE 7 palete MLE O Cienge 7 Addition
NP,ME - - - H aom = - - - e .
STREET ADDRESS STREET ADDRESS
LTy ST 7P CiTY-51-2P
i (1 oeee TIMLE [ Change (] Addition
HAME HAME
STRELT ADDRLSS STRLET ADDRESS
Ty -8T- g0 GITY-51-21P
TITE [ peste TMLE [ cuange 7 Addition
NAME MERL
STREET ADDRESS SIRCLT AUDRESS
CITY-ST-2P CITY-§1- 2»
TITLE . ] neigle TITLE . ] Change ] Addition
NARE NAME
STREET ADDRESS STRECT ADDRESS
Iy -57-20 CITY-§1- 217

12. | hereby certity that the information supphed wath this filing doas nct quakfy for the exemptions conlained in Section 119, Ficrida Statutes | furthar certfy that the information
indicated on this report or supplernental repart is trie and accurale ana that my signature shall have the sama jegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusige empowered 1o axecute this report as required by Chapier 607, Florida Statutes: ard that my name appears in Btock 10 or Block 11
if changed, or on an atlachmeni wilh an address, with alt other like empowered.

SIGNATURE:

2.z2z-8 83§97 3182x12

!tNAME OF SIGNING: OFFICER OR DIRECTOR Cawe Daytna Prone »

SIGNATURE AND TYPED OR PR




