2003 FOR PROFIT CORPORATION 1791?21()16]%%;00 am

UNIFORM BUSINESS REPORT guanr

DOCUMENT # V24118 Secretary of State
1. Entity Name / 07-17-2003 920031 006 ***150.00
ST. PETE. KITCHEN CABINETS INC.
Principal Flace of Business - Mailing Address
7001 HIBISCUS AVE § 7001 HIBISCUS AVE S
#C #C
ST. PETERSBURG FL 33707 $T. PETERSBURG FL 33707
Us us
2. Principal Place of Business 3. Malling Address
Suite. Apt. #. ete. Suite. Apl. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 583106160 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| gge'ggq]ﬁ?g;””na'
6 Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
. - - Name ~~° T 777
LACHANCE, ROGER ALBERT
Street Addrass (P.O. Box Number is Not Acceptable)
7001 HIBISCUS AVE § e neere v 2
ST. PETERSBURG FL 33707 .
R ' Clty FL Zip Code

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

S VRN

SIGNATUHE - . E -
Ve Srgnalure typed or printed name of regrslsrad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) * ' DATE ; ; .
FILE NOWN! FEE IS $550.00 . o
&y 9. Election Campaign Financin K
After September 10, 2003 Fee M" be $750.00 ' Trust Fund C;trigbution. : O Edsdegeor\l’liisa ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE [ delete TITLE M Change [ Addition
NAME LACHANCE ROGER. A. NAME
STREET ADDRESS 7001 HlBlSCUS AVE S STRFET ADDRESS
CITY-ST-2IP ST PETERSBURG FL ‘ CiTY-5T-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O peleta TTLE [JCrange [ Addition
NAME ‘ - B T e B Temme— s T T
STREET ADDRESS STREET ADDRESS
Giry-S§7-2IP i CITY-ST-2IP
TILE 1 Delete TITLE [ Change (7] Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ‘ [ pelete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F J cmy-sT-zP
TIME [ Delete TILE O Change [ Addition
NAME NAME :
STREET AGDRESS . STREET ADDRESS
CiTy-ST-ZIP CITY-ST-2IP

12, | hereby certify that the information supplied with this tiling does not qualify for the exempticn stated in Section 119.07(3)(1), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my fname appears in Block 10 or Block 11 i
changed, or on an attachment with an

rass, with all other like empowered,
SIGNATURE: JETIRE R W«@K 2/ 25

SIGNATUHE ANDWR PRINTED NAMEDF SIGNING CFFICER OR HIRECTOR Date Daylime Phane #

AY  St16600

CR2E034 (4/03)



