2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # V10281 T 'Ja“s‘gﬁ;.ft‘;?; J8:00 AM/

1. Entity Name
CABINETS BY EDCO, INC.

Principal Place of Business Mailing Address
8339 NW 80 ST 8339 NW 80 ST
TAMARAC, FL 33321  US TAMARAC, FL 33321  US

T

01052007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE  [=u IR

65-0311204 Not Applicable
i $8.75 additional
5. Certificate of Status Desired a Foe Required

8. Name and Address of Curvent Reglisterad Agent

RN ST DO NOT WRITE
TAMARAC, FL 33321 lN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obigations of registered agent.

SIGNATURE

: Signature, typad or printed name of registarsd sgent and litha it apphcabio, {NOTE: Regisieisd AQent $iQRaiure requied when relnsiating} DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10 OFFICERS AND DIRECTORS ]
TLE D
NAME GELBAND, EDWARD
STREET ADDRESS | 8339 NW 80 ST e 4
Lononns7 4 s
CITY-S7-2IP TAM, , 1 i e e L - L
ARRC. T 3% 01/08/07-50015-013 150,10

TELE
NAME
STREET ADDRESS
CIFY-ST-ZIP
Tne
NAME

st | DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

- {ITY-81-2IP

TME
NAME
SFREET ADDRESS

TE |

NAME

STREEF ADDRESS
cry-s1-21P

12. | hereby certify that the information supplied with this filing does not quallfy 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 laga! effect as if made under oath; that | am an officer or dfirector
of the corporation or 1he raceiver or trustee empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aitachment with an address, with all other like empowered

SIGNATURE: ’[fﬁ?"] 9% JALeaSE
I e Daytime Prona #

AND TYPED DR NAME OF BIGIING OR DERECTOR.




