2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 18,2008 08:00 A

DOCUMENT # F03981

1. Entity Name
AVON CABINET CORPORATION

Principal Place of Business Mailing Address
5821 24TH STREETE 5821 24TH STREET E
BRADENTON, FL 34203 BRADENTON, FL 34203

A R

04142008 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
59-2041419 Not Applicable

$8.75 additional

5. Certificate of Status Desired

. P Fee Required
B. Name and Addreu of Current RagisteraLgenl L

PAGE, EDMUND
5821 24TH STREET EAST
BRADENTON, FL 34203

C

8. The above named entity subrnits this statement for the purpose of changing its registered office or reglstered agent, of both, in the State of Florlda | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaturd, typed or printed name of regrsterad agent and itk if spplicabla, (NOTE: Rzgisiesd AQent sigrmture raquirad when «elnsiating) DATE
FILE NOWIH! FEE IS $150.00 9. Election Gampaign Financing $5.00 wmay 8
Atter May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Ol Addedto Feas
10. QFFICERS AND DIRECTORS |
TITLE PS
_ NAME PAGE, EDMUND

STREET ADDRESS | 4293 BOCA POINT DRIVE
CITY-ST-2IP SARASOTA, FL

TILE VP

NAME PAGE, MARK

STREES ADDRESS | 5821 24TH STREET EAST
CIY-ST- 2P BRADENTON, FL 34203

TITLE VP

NAME PAGE, TODD

STREET ADDRESS | 5821 24TH STREET EAST
CITY-ST-7P BRADENTON, FL 34203

TITLE

NAME

STREET ADDAESS
Cmy-Sr-2f

TITLE

NAME

STREET ADDRESS
CnyY-sr-2e

e

NAME

STHEET ADDRESS
CITY-ST-2IP

12, | heraby certify that the informalion supplied with this filing doas not qualify for the exemptions con1alned in Chapter 119, Florida Statules. | further cermy that the information
indicated on this report or supplemental report is true an urate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregHo exedyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 i
changed. or on an attachment with an address, with g6 other likg empowered,

SIGNATURE: .7 lp 6/ -/ ‘5/ Lo 9%/ 755 26

D NAME OF 8/GNING OFFICER OR DIRECTOR Dale Daylime Phong #

RE AND TYPED OR PRI

. Secretary of State

Sl




