2007 FOR PROFIT CORPORATION FILED

A"I

DOCUMENT # 426496

1. Entity Name

AMERICRAFT CABINETS, INC.

Secretary of State

Principal Piace of Business Mailing Address
5450 FAIRCHILD RD 5450 FAIRCHILD RD
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536

— — ANOE R EROCR

01062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE .o

59-1480857 Not Applicable

0 $8.75 Additional
Fee Requirad

5. Certificate of Status Desired

6. Name and Addrass of Current Registerad Agant

ey DO NOT WRITE
CRESTVIEW, FL 32536 . < "IN TH'S SPACE )

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

SIGNATURE
Signalure, 1yped or priniad name of regisierac agant ana e 1 applicapit (NOTE: Ragistered Agen] signatura raquingd whan renstatng) DATE
FILE NOWHI FEE IS $150.00 9. Elsction Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Tiust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS |
TME PS
NAME MADDEN, JOSEPH C. ' R
STREET ADDRESS | 1577 TEXAS PKWY A L ‘Ui.]f.:!i:li_.lﬁ-;ﬂ;g’ s
Orv-sT-2e | CRESTVIEW, FL 32536 L ‘ CEAEDT-20071-009 150,00
e VP ' -
NAME MADDEN, CECILIA G

STREET ADDRESS | 1577 TEXAS PKWY
ChY-§T-2P CRESTVIEW, FL 32536 :

TMLE
NAME

il B .. DO NOT WRITE

o - INTHIS SPACE

TiLE oL L
NAME

STREET ADDRLSS
CTY-ST-2P

TITLE o .
NAME o

STREET ADDRESS
CITY-ST-2IP

12. | helaby certfy that the information supplied with this iillng goe 3 not quatify for the exemptions centained in Cnapter 119, Florida Statutes. | urther certify that the information
ndicaled on this report or supplemental report is true and accurate and that my signatura shail have the same lagal effect as if made undler cath. that | am an officer or director
of the corporation or the receiver pr rustes empowered jexec ute this repoN &8 required by Chapter 807, Florida Statutes; and that my nams apgears in Block 10 or Brock 11 if
changed, or on an attachment n address,, wipeg| er ke empowered.

682,
SIGNATURE: chqal\, CMGCJJM {~-P-07 s'squo?_

PED OR FRINTED NAME OF SIGNING OFFICv OR DIRECTOR Dnte Daytima Prone »

ANNUAL REPORT _ Jan 10, 2007 08:00 AM




