2008 FOR PROFIT CORPORATION
ANNUAL REPORT

il
DOCUMENT # F04000000042 cf‘ETF;«P\- OfF STAIE
1. Entity Name !\,.’S[%m\H aF CORFER YATIONS
D & S CUSTOM CABINETS, INC. 0
08 APR 28 PH 3:23
Principal Place of Business Mailing Address
RR1 BOX 188 RR1 BOX 188-C
LAKELAND, GA 31635 US LAKELAND, GA 31635 US
R TR RN 0
Suite, Apt. #, etc. Suite, Apt. #, elc. 04132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0400065 Not Applicable
P Couniry Zw Country §. Certificate of Status Desired O gese'ggq“:i‘fed;“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIRMAN, LJ
8863 MAHAN DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
City FL | Zip Code

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

SIGNATURE
Signature, typed of phinted rame of 1eguetered agent and trile I apphcable {NOTE: Registerad Agent signatuie equited when resnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TLE P [T Delete e ] Change [ Addition
NAME SIRMAN, DAVID NAME E“j Ij 1 r: ;':.‘:!_:I_a 1 =
STREET ADDRESS | RR1 BOX 188-C STREET ADDRESS i:f’-!'.f"EE:fUS‘_D 1 Ur.‘f -5 Hgi ﬂ UU
CiTY-ST-7p LAKELAND, GA 31635 CITY-st-ap
TITLE S [ pelete TITLE [Jchange [ Addition
NAME SIRMAN, SHERRY NAME
STREET ADORESS | RR1 BOX 188-C STREET ADDRESS
CIFY-ST-2P LAKELAND, GA 31635 CITY-s1-2P
TLE v 4 Deiete TLE [ charge [ Addition
NAME SIRMAN, DAVINA NAME
STRELT ADDRESS { RR1 BOX 188-C STREET ADDRESS
CITY-ST-2P LAKELAND, GA 31635 CITY-Si- 2P
jucts O pelete e [JChange [ Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
CTY-57-2P CITY-57-2P
TILE [ Desete me ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [} Detete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57- 2P CITY-ST-2F

12. | hereby ceriify that the information supplied with this fitin g 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ?ddress with all other like empowered.

P
SIGNATURE: L@ f] Ay JOl SNerman ¢-27-08 KJ;?M@? Q¢ 3

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phane #




