2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F01000003669 i Aug 29,2007 08:00 AM
1. Enity Name Secretary of State
SG CABINETRY INC.
Principal Place of Business Mailing Address
128 KRIDER RD. 128 KRIDER RD.
T R HII“I' ”H Il‘l‘ ”l“ ||m||mnm "”l Ill" ””l |m| I]]ll ll“ll‘ “ ‘m
2. Puncipal Place of Business - No PO. Box # 3. Mading Address

Suite, Apt, #, 91G. Suite, Apt. ¥, etc 2nd MOORE CR2E034 (4[0?)

City & State City & State 4. FEt Number Applied For

34-1876872 Not Applicable
op Couniry Zie Country 8. Cerrificate of Status Desired d ?8'75 .G_\ddmonal
ee Required
f. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

GOLEC, SCOTT
128 KRIDER RD. Street Address (P.0. Box Number 13 Not Acceptable)

SANFORD FL 32773

City FL Zip Code

8, The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Snakre. tvaed Of Jrated nang ol rpsiered uaent und ite Fuppicalle (NQTE Regisleroud Agant sqnalure rauirda when renslaling) DATE

F!LE NOW"I FEE is 5550 00 S 607.193(2)b). F.S., allows for the wawver af tha $400.00

9. Election Campaign Financing $5.00 May Be

DUE BY September 5, 2007 - . ) laFe lee. By gheck|ng thig box, the corpgranon certifies it Trust Fung Contrbuton. [ Added to Fees
Make Check Payable to Florlda Department oi State did not receive prior natice. Fee to file s $15000 [
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tk P 7 Delete TILE L . [J Change [ Addition
NAME GOLEC, 8COTT HAME ,'l{‘riuﬂ' 1772939 -

M AT AT

STREET ADDRESS {128 KRIDER RD. STREET ADDRESS 07-80003-012 550,00
cry-sT-2P  [SANFORD FL 32773 CITY-ST-2IP
TIMLE VP [ Delete TILE [ Change  (T] Addilion
NAME GOLEC, EVA NAWE
STREET ADORESS {128 KRIDER RD. STRELT ADDRESS
cv-st-zp SANFORD FL 32773 CITY-SI-2I1
TITLE [ Delete TITLE ] _ [ change ] Addition
NAME NAME.
STREET ADDRESS STRECT ADDRESS
CiTy-ST- 2P CIrY-ST-7P
THLE 1 Delele e [ Coange ] Adetion
NAME NAME
STREET ADDALSS STREET ADDRESS
CIFY-3T-ZiP CITY-S1-2IF
TLE [ Delete TTLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP GITY-§T-2IP
TLE [ Detete TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2i7 cIry-5i-21p

12. | hereby certify that the information supphied with this filing does not quality for the exemptions contained in Chapler 119, Flonda Stalutes. | turther certity ihat the information
indicated on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ot the corparation or the receiver or trustae empowered (o execute this report as raquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: //)a,&éc Eva Golec 3/&0)07 L0 )o8dad )

7SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR way g Fogne




