F Y

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 372534

1. Entity Name
MANATEE CABINETS, INC.

FILED

Secretary of State

Principal Place of Business Mailing Address
8700 CORTEZ ROAD WEST 8700 CORTEZ ROAD WEST
BRADENTON, FL 34210 BRADENTON, FL 34210

07082008 No Chg-P CR2ZE034 (11/05)

Jul 17,2008 08:00 AM

DO NOT WRITE IN THIS SPACE T FopTEaFS

59-1315841 Not Applicable

O $8 75 additional

. Certificate of Status Desi
8. Certificate of Status Desired Fae Raquirsd

6. Name and Address of Current Reglstered Agent

?L%%MQ%%%%RNE EAST DO NOT WRITE
BRADENTON, FL 34208 _ IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its reglstered office or registered agert, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registerad agent. _
LOO0Es 5486

SIGNATURE ' 07 L D=0 7=002 15000
Signature, typac o printed nama o ragistersd agent and title # appicainls. {NCTE: Fegisierad Agen sgRaiure requrad when reinstating) TEEEE SSThETE T T AWRREE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo In accordance with s. 807.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  Addedto Fees corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS [}
TITLE PD
NAME HYDE, MARCUS L

STREET ADDRESS | 2410 RIVERSIDE DRIVE EAST
CITY-ST-2IP BRADENTON, FL 34208

THLE VTS

NAME HYDE, DIANE E
STREETADDRESS | 2410 RIVERSIDE DR E
CITy-S1-21P BRADENTON, FL 34208

TME
NAME

e » DO NOT WRITE

- o IN THIS SPACE

NAME
STREE? ADDRESS
CITy-81-2P

TITLE

NAME

STREET ADDRESS
CITY-SF-2IP

TITLE
NAME
STREET ADDRESS
CITy-$1-21IP I

12. | hereby certify that the information supplied with this filin c? does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth

SIGNATURE; %ﬂ.&t_ véz MARCUS £, 11 YOE 7//19/02 7?’2 fébé

SIGNATURE AND TYPED OR PRINTED N‘.IE O?NNNG OFFICER OR DIRECTOR Daytima Phone #

T T R " R e




