2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 847036 May 01, 2007 08:00 AM
", Enity Name Secretary of State
CLOSET DIMENSIONS, INC. ry
Principal Place of Businass Mailing Addrass
18048-134TH WAY NORTH 18048-134TH WAY NORTH
2. Principal Placo of Business - No PO, Box # 3. Mailing Addross

Suile, Apl. #, alc. Suito. Apl #, olc. 15t MOORE CR2E034 (10/06)

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

65-0248659 Nol Applicable
Zip Country Zip Counlry 5. Cerlificate of Status Dosired a gg.g?q;\i?:c:ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglsterad Agent

Namo

KOHLER, RENEE C.

18048-134TH WAY NORTH Sireet Addross (P O. Box Number is Not Accoplable)

JUPITER FL 33478

Cily FL I Zip Code

8. Tho aboyve named entity submils this slatement for tho purposo of changing its regisiered oflica or registered agent, or both, in the State of Fionaa. | am familiar with, and accopt
Ihe obhgalions of regislorad agonl.

SIGNATURE
Sgnature, nod of prnted name of rogEtered agant & < tlig it ARBheAbID INOTE: Regisiurad Agent skinature requred when ranstatng} DaTE
FILE NOW!!! FEE IS $150.00 8. Eloclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fea WIll Be $550.00 TrustFund Conrribution. [ Added to Fees

Mzke Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P [ pelete mi [ Change [ Aadition
NAM:. KOHLER, JAMES A NAMH _
sTRC] ADopess | 18048-134TH WAY NORTH STRFET ADDRES4 400000 7533403 .
erv-st.ae | JUPITER FL 33478-3606 CIY-S1-21° 05/22/07-80040-014 150,00
i v [ Delete mL O crange ] Addition
NAMI KOHLER, RENEE C NAMI
sii 1 abDiiss | 18048-134TH WAY NORTH SIREET ADDRESS
CITY-81-21P JUPITER FL. 33478-3606 CIY-81-211
T, - O ootete e [JcCrange [ Addition
NAME NAMIL
STREF T ADGRESS STRELT ADDRESS
CNy-sI-21IP Ciy-SI-219
nr ™ Delele ML - (3 Change [ Awdilion
NAMI NARI
SIALL ) ADDRISS SIHEE | ADDRLSS
ciy-sI-2ip CI3Y-SI- 2P
mu 7 Delele HIITS O change [ Awdilion
NAMI' NAMI
SIRITT ADDRESS SHUET ADDIE S5
CiTY-SI-2iP CIFY-§1-2IP
T, I pelcle 1HLE [ Change [ Adaltion
KAMI NAMI
SIREET ARDRE 85 SIHCE T ADDRI 5
SIrY-sl-2ip ClY-S1- 2P

12. ) heroby cerlify that tho information supplied wilh this fiing doos nol qualify for Ihe axemptions conlained n Section 119, Flonda Stalutes. | further cortify thal the information
indicaled on Lhis reporl or supplomental raportis lrue and accurale and thal my signalure shall have tha samo legal offect as d made under oalh, that | am an officor or direclor
of the corporation or the receiver of lruslee empowered lo exacule this report as required by Chaplor 607, Florida Slalules: and that my namao appears in Block 10 or Block 11
if changod, or on an altachmont with an address, with all ojher like empowered

SIGNATURE: @M—U C ‘% ‘//falj' /0’) Lol - W0 324

BIGNATURE AND TYPED OR PRINTEC NAME OF GIGNING OFFICER OR DIRECTOR ! Toalg Deylira Phone ¢




