i

2007 FOR PROFIT CORPORATION
ANNUAIL REPORT

FILED
Mar 16, 2007 8:00 am

DOCUMENT # S59909

1. Entlty Name
JIM RINALDO'S CABINETRY CORPORATION

Secretary of State

03-16-2007 90041 026 ***150.00

Principal Place of Business
37824 SKYRIDGE CIRCIE -
DADE (ITY, F1. 33525-0836 US

Mailing Address

. 37824 SKYRIDGE CIRCLE .
DADE CTTY, FL 33525-0836 US

AN

[T

Ml

1. Princlpal Place of Businass - No P.O. Bo 3. Malling Addrass
37528 SKyfi0G< ¢ 27928 Skufdse .
Suite, Apt, #, atc. Suite, Apt. #, etc. 01092007 Chg-P CRIE034 (12/06)
Clty & State City & State 4. FEI Numbar Appllad For
PAPE cury , F& PADE 177, F = ¢ 59-3073587 Not Applicable
dp Cauntry | 7 Country . . $8.75 Additional
?%Z g U ) 5‘1 A,’ §3$ZS U, S-,«ﬁ & Certificate of Status Desired O Foe Romui
6. Name and Address of Corrent Registered Agent 7. Name and Address of New Repistered Agent
Narne
RINALDO, 1M Stregt Addrsss (P.O. B N be 1 A table)
FISTRETRIDGRGIRCLE . " 5 YA )
DADE CITY, FL 33525-0836 3793 /g c R o
- i SRR -
City FL | Iip Code

8. The above named entity submlis this staternent for the purpose of changing its regisiered office or reglstered agent, or kath, In the State of Florlda. | am familtar with, and accept

the obligations of registared agent.

SIGNATURE
Signaturs, typed or primed nare of reghuinred agent and e # appicable, NGTE! Reglstored Agent dgnaturs requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 3. Election Campaign Financing $5.00 rayR.
After May 1, 2007 Fee will be $550.00 Trust Fund Contributlen. Added to Fees
10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
e P O petete TILE B’ﬁange [ Addttion
NAME RINALDO, JIM NAME
STREET ATDRESS | 3ZB2ASRVRIDGE-GHRCLE sweaness |2 282K Sﬁy/é// e <.
CTY-STZP | DADE CITY, F1. 335250836 CTY-57-2P
me | L O Delete TITLE Oloungs  [JAddiion
e y ) NAE P i
SIREETADORESS |~ ¢t - ¢ STREET ADDRESS U
ony-st-zp arv-s1-zp
Lt O Delete TIME [ change [ Addition
NAWE NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T1-2iF CITy-ST-7P
TiLE [ Delete TIME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
oTY-5T-2P cITy-sT-2P
HILE 3 Delete TITLE [ change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P oTY-ST-2F
mE O Delete TILE CIchange [ Addiflon
NAME NAME
STREET ADDRESS STREET A
CyY-S1-21P CITY-S7-
empti

12. | haraby certily that the Information supplled with this fll
Indicated on this report or supplemental report is true
of the corporation of the recelvet or lrustes eampal
changed, or on an attachment with an addrass,

agdurata and th

for the

not quall in Chapter 119, Flotida Statutas. I further certlfy that the information
the same legal effect as if made under oath; that | am an officer or directar

er BO7, Florida Statutes; and that my name appears In Block 10 or Black 1 if

N @313 5izm827/S

SIGNATURE:

uomcmonnm::m{n Cate Dayime Phone #

(



