2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 Al
DOCUMENT # F58749 DRI Secretary of State

1. Entity Name . .
MARK Il CABINET_S, INC.

1

IR DN

Principal Place of Business ~ ] © Mailing Ad_dress )
3005-21STSTCTE ~ ¢ ’ 3005-21STSTCTE
PALMETTO, FL 34221 PALMETTO, FL 34221

U0 A A

01162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ApTa For

59-2164897 Nat Applicable

a $8.75 Additionai

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

gtlJl(-)l‘-j éj‘:'gT STREET COURT, EAST DO NOT WRITE
PALMETTO, FL 34221 IN THIS SPACE

B. 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.

Signalure, typad o printad name of ragistarsd agent and title it a;::p'llmhle. ’ {NOTE. Registerac Ageni signature recuired when reinsiating) DATE
. . R - S R
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing _$5.00 mayse | __ LIOODOOIOTEES .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3+~ AddedtoFees | (15,115, U8-30044-024 150, 0D
10. QFFICERS AND D‘IRECTORS [
TITLE PTD
HAME HILL, JIM

SYREETADDRESS | 2031 49TH ST E
CITY-ST-7IP PALMETTO, FL 00000,

TMLE

NAME

STREET ADDRESS
CITY-81-2P

TTLE
NAME

plnny DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Gimy-51-21P

TINE

NAME

STREET ADDRESS
CiTY-S1-23P

TITLE

NAME

STREET ADDAESS
CITY-§T-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 118, 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 | am an officer or director
wal O frustae empoweread 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

of the corporation or the [pasive
changed, or on an aua address, with all other like empowered,
SIGNATURE: o

N
!
ND TYPED OR PRINTED NAME OF 31GHING OFFICER OR DHRECTOR

4/17/2008 (941) 729-3326
Dale Dy

yome Phona #




