2007 FOR PROFIT C2RPORATION
ANNUAL REPORT

FILED
Apr 30, 2007 08:00 A

DOCUMENT # V27608

1. Entidy Name

DISTINCTIVE CABINETRY, INC.

Secretary of State

Principal Place of Business M'aning Address
1404 MERCHANTILE CT PO BOX 1217
UNIT €1 SEFFNER, FL 33583 S

PLANT CITY, FL 33567 U5

DO NOT WRITE IN THIS SPACE

ICEEUAR AR R ERERAR A

02012007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3122426 Not Applicapla

0O $8.75 Additional

Fee Required

5. Cerlificale of Status Desired

6. Name and Addrass of Current Registored Agent

MAHDER, RAYMOND A.
1201 LEENA AVENUE
SEFFNER, FL 33584

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accepl

Ihe obligations of registered agent.

SIGNATURE

Signatura, lyped or pnnted nama of regitlered agent 80 LU it ADDICADIS {NOTE" Registerad Agen! agnalure required whan reinstalng) DATE

P FILE NOW!!! FEE IS $150.00 9. Election Carmnpaign Einancing
After May 1, 2007 Fee will he $550.00 Trust Fund Contnbution.

o

HODIONT48 141
SO0 Be | S T/T-EOIEA -1 E 15000

10. CFFICERS AND DiRECTORS [

TITLE P

NAME MAHDER, RAYMOND A.
STREET ADDRESS | 1201 LEENA AVENUE
CITY-ST-2IP SEFFMER, FL

TILE A

NAME MAHDER, PAMELA L
" SIREET ADDRESS | 1201 LENNA AVE

CITY-§1-21p SEFFNER, FL

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STAEET ADDRESS
CITY-ST-TIP

TILE

NAME

STREET ADDRESS
CiTy-§1-21IP

TITLE

NAME

STREET ADDRESS
, CITy-S1-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this filing does not qualfy for the exemptions containea in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment n address, with gll other tike empowers,
SIGNATURE: /%Mé// WA ,é G ymwd 4 Wanpre /;//24/47 B/3- 724

GNWE AND TYPED OH PRINTED NAME OF sfENING OFFICER OR DIRECTOR/

Date Dayume Phone ¥

v



