2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 532480

1. Entity Name
BALL CABINETS, INC.

FILED
Mar 05, 2008 8:00 am
Secretary of State

(03-05-2008 90026 031 ***150.00

Principal Place of Busingss

14360 STRINGFELLOW ROAD
BOKEELIA, FL 33922 IS

Mailing Address

BALL CABINET INC
P.0. BOX 14

BOKEELIA, FL 33922 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Adgress

PO BOX #30090

Suite, Apl. #, etc.

Suite, Apl. #, efc.

0NN

il

01312008 Chg-P CR2ZE034 (12/06)
City & State oA & State 7 4. FEI Number Applied For
8; g Fine Kevw F/— 59-1733389 Not Applicable
@p Country 2%3 oy = dourz'rys" 5. Coertificate of Status Desired O ?g';fqﬁﬂ“i"?’_ _
6. Name and Add of C: Registered Agent 7. Name and Add of Now Registered Agant
Name B 6 M
Ryl Street Add ?Plci Bo N‘ :ee'(N Acc .: bie)
5531 AVEC ree ress (P.0. Box Number is Not Acceptable
BOKEELIA, FL 33922 1038 Maciyold Do
chy l%l) 'ouut. kt\/ FL Zpé:cgqus

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.

SIGNATURE

Signanue, yped of printed name of regrsiened agent and

ke #f apphcabie.

(NOTE: Registered Agent signatuie required when reinstating)

DATE

FILE NOWI! FEE IS $150.00

9. Election Camnpaign Financing $5.00 May Be

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added to Fees
“10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
fmE P. [ Delete me P BThange [ Addition
NAE "BALL, BRUCE M NAME BaLL, Bluce M.
STREET ADDRESS | 5531 AVE C ; PO BOX 14 STRETARESS | PPO0B8 MMARIGown r, PO Box Y3ooqo
em-st-ZP | BOKEELIA, FL 33922 ov-st-p 1By Prue Key  FI 33093
e 7 Delete e v " [l Charge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIty-51-21P
TALE [ Deiete TME [CIctaoge [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
MLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O etete nme [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP Ciy-ST-2IP
TE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-7P CIY-ST-2P

12, | hereby certily that the information supplied with this filing 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 f am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an adaress, with all other ke empowered.

SIGNATURE:

L2 [l &

Bﬂ.ug_¢ M. lgﬁ//

2377702029

MMNWDWPEDMPWMEOFWNGMDRDMCTOR

3/3/08

Daytima Phone ¥

ya




