2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 679375 “ Jan 26, 2007 08:00 AM
! Enuy ame Secretary of State
TOLBERT CABINET COMPANY, INC. ry
Principal Place ol Businoss Mailing Addross
7080 NELSON ST 7080 NELSON ST
NAVARRE FL 32566 NAVARRE FL 32566
2. Principal Place of Business - No P O. Box # 3. Maikng Addross
Suile, Apt. #, olc. Suite, Apl. #, clc, 1st MOORE CR2E034 (10/06)
City & Stalo Cily & Slate 4, FEI Number Applied For
58 1978466 Nol Applicable
Zp Couniry p Country 5. Corlificate ol Slatus Desired | geae'gesqa:’:(;t'onal
6. Nama and Addrass of Currant Registared Agent 7. Name and Address of New Registered Agent

Name

TOLBERT, JOHN D.

ROUTE 1, BOX 594 Stroct Address (P.O. Box Number is Not Acceptable)

GULF BREEZE FL

City FL Zip Code

8. The abova named entity submits this slalement lor the purposea of changing ils registered oflice or regislored agent, or both. in (ne Stato of Florida. t am lamiliar wilh, and accept
Ihe obligations of regislered agent.

SIGNATURE

Sgratura. ¥ned or prinled neme o regisierad agent and il r nppkcabie. (NOTL. Regsiered Agent signature raquired whad rengtaing) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eicction Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCRS IN 11
By PD 7 Delcie 1 [ Change  [J Additinn
NN TOLBERT, JOHN D. At LNNO0EN4ET2
stra [ apopiss | ROUTE 1, BOX 694 ST T ADRAE S5 01 /30020007003 150, o
iry-si-ze | GULF BREEZE FL CHY-51 /P
TIE D 7 Delete 1 [ Change ] Addition
NAMT TOLBERT, CARCL NAM
. stncerAnor sy | ROUTE 1, BOX 594 SIRLE] ADDHESS
CIY-81- 7P GULF BREEZE FL Cy-si-7r
I, O Delcie i Clchange [} Addilion
AN NAML
SILITADDI 55 SIPILT ADDRESS
GHY-S1-210 CITY-81-2p
T 3 petete i [ change T Addition
NAMI NAME
S1ULTADDRESS STRELT ADIFI $5
CHY -8 210 CIIY-S1-41P
e [ oetete me Conange T Adamion
NAME NAME,
STRTE [ ADONESS STIEE] ADDIE 85
ClY-S1-21P COY-ST- 2P
nr. [ Delete i, D change [ Addition
NANI NAME
SINCTADDALSS STAEET ADDRE 55
Y- 5121 ChY-s1- /1P

12, | horeby certify that the information suppliod with this filing does nol gualify for lhe exemptions contained in Section 119, Florida Stalules. | further cortify that tho information
indicated on this roport or supplemental ropart is truo and accurale and Lhal my signature shall have tho same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered o excoule this reperl as required by Chapter 607, Florida Statutes: and that my name appears in Block 0 or Block 11
il changed, or on an atlachment with an address, wilh all olher like empowerod -

SIGNATURE: 0@?‘0

BIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICEN OR DIRECTOR

Deytmg Phong §




