FILED

- May 25, 2007 8:00 am

2007 FOR PROFIT CORPORATION s
ANNUAL REPORT Secretary of State

04-30-2007 90843 045 ***150.00
DOCUMENT # P06000074981
CABINET DESIGN STUDIO, INC.,

T —— e ' b6U16843

5971 ASTON WOODS CT 591 ASTON WOODS CT
VENICE. FL 34293 VENICE, FL 34253
R T 1 R O
1871 Commerce e | V8 Coommecer De
Suite, A0 :\“‘f* M Suite. “md';';'\ v 04262007  Chg-P CRZE034 (12/06)
City & State Cuy & Stale 4, FEI Number | Applied For
Vevrace Fu Vewviet FLU , 20- MU Tl | e
z—iiq -LQ‘ ra Country Zp 3\_‘ aq vl Country 5. Cenificate of S1aws Desited O E:'qum’:;‘m'
6. Name and Address of Current Registered Agant 7. Nzme and Address of New Reglstered Agant
Namo
T&H COMPTROLLERS, INC.
200 CAPRI ISLES BLVD Sireet Address (P.O. Bax Numnbar is Noi Acceplable)
VENICE, FL 34292
Ciky FL l Zip Code

8. The above named entity submiis this siatement for tha purpese ol Changing 1S registerad oifice or regisiarot agent, or both, in tha Stalg of Flerida. | am lamiisr wilh, and accapt
the otligations of ragistared agant.

SIGNATURE
i . YD o [ wc) T OF ISQECIATECY 00A1 A/ Uik f BED RN HIQTF Hopmised AQon legrmhors requered wian [/ S LATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Foo will bo $550.00 Trust Fund Conrribution. 3 Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D {J Daiste ME [Crange [ Adoition
NAME PACKARD, GARY HAME
SIREET ADORESS | 591 ASTON WOODDS CT STALET ADDRESS
Iy -5 VENICE, FL 34293 CiIY-S1-2p
i1 D 0O pewte MLE [ Crange (3 Adoinon
RAME KROWLAN, ROBERT J ok
STREET ADORESS | 808 GOLF DR SIREE | ADDRESS
Ciry-ST- 2P VENICE, FL 34285 CoY-SM-4P
e D 1 Detere fre O Cenge [ Addition
RAME NOWLAN, ANA C HAME
STEE] ADORESS ) 808 GOLF DR STREET ADOPESS,
crry-si-ap VENICE, FL 34285 Qre-st-np
TIE O velete nne O Crangs  [J Additron
RAME MAME
STREET ADDRESS SIREET ADDRESS
Y -57- P CInY-51- 4P
TIRE T Detete THTLE O crange [ Aadinon
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP Qry.S1- 1P
e O e ALE Dcrange ) Aggiion
[T N
STREET ADDRESS STREE] ADDRESS
CITY-51-IP CITY.S[-21P

12. 1 heraby certily inal the information supplied with this lm coas not quality for the axernplions conlained in Chaplar 119, Florida Standes, | lurther certify thal the information
incicoted on Ihis report o1 supclemenial report is true accurate and thal my signature shall have the same legal effect as il made under oath; thai | am an officer o dirocion
of tha corparalion of the receaiver Or rusiee 10 execute Inis report as required by Chapler 607, Forida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an stiachmant with an addr: th gl? alhar ke empowsred.
SIGNATURE: Din #A?,/o? q4i-4ee-gyls

D YYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




