FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg‘g\tﬂy ENT # V21343 05-02-2007 90091 034 ***150.00
STOWAWAY CABINET SYSTEMS, INC.
Principal Place of Business Mailing Address “ {uv
6520 78TH STREET 8825 TREASURE BAYOU ROAD Q“l“
RIVERVIEW, FL 33569  US RIVERVIEW, FL 33569 .
S T TR NS AR
VSuile. Apt. #, alc. Suita, Apt, #, elc. 02102007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Appled For
' 59-3110683 Not Applicable
Zp Country T Country 5. Cartificate of Status Desire (] ?i-gi;?:;"ma'

§. Name and Address of Current Registared Agant 7. Nama and Addrass of New Registared Agent

Name
CREASON, CHERYL A.
ABACUS BUSINESS & TAX SERVICES, INC. Street Address {P.O. Box Number is Not Acceptabla)
105 7TH AVENUE NORTHEAST
RUSKIN, FL 33570

City FL | Zip Code

8. The above named entily. submits this statemant for the purposa of changing its registered affice or registerad agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

siGNATURE Y . ﬁ‘// ‘/4"30‘0'7

Signature. typed o prnied name ol raw] red agen: and [ apphcable, (NOTE: Registered Agan! signature raquired whan rainstang) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. ! CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PTD : O Delete TILE {(J Change [ Addition
NAME BISHOP, BERNARD A. NAME
STREET ADDRESS | 8825 TREASURE BAYOU ROAD STREET ADDRESS
LITY-$7-ZiP RIVERVIEW, FL CITY-$T-2P
HILE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-21P CITY-ST-21P
TITLE [ etete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TILE O oekle TILE [ change [ Additran
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-5T- 2P
TIE [ Detete TTLE ‘ O change  [J Addition
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST-2IP
e [ palete HLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report ar supplemantal report is true and accurate and that my signatura shall have the same legal effact as if made under oath: that | am an officer or directar
of the corporalion or tha raceivar or trustes ampowers axecute this report as raquired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attachment an address. with4fll other like empowarad. - 30 - a7 (?/ 39 &LoP-1 et

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAIIEﬁ BIGNING OFFICER OR DIRECTOR Data Daytime Phona #




