2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED.

DOCUMENT # F95000005572 Jan 25,2007 08:00 AV
1. Enifly Namao
TRU-WOOD CABINETS, INC. Secretary of State
Principat Placo of Businoss Mailing Addross
950 CHARLES STREET 950 CHARLES STREET
UNIT 100 UNIT 10C
LONGWOOD FL 32750 - LONGWQOOD FL 32750
2 2 VAR
2. Prncipal Flace of Busingss - No P.0. Box # 2. laiing Addross ' —
Sutle, Ap? #. olc. — = Suite, Apt # olc, 15t MOORE CR2ED34 i,'lO!DG)
City 8 Siale Ciy & Stato T | 4 FElNumber g onaton EApplted Fer
= = - Mot Apphcable
2@ Country Ze County 5, Certificale of Status Dasited O gese ggqg?gg’mm
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Ragistered Agent
Name
SHARPE, BUDDY W S
980 CHARLES ST ~ Street Address (F G, Box Number is Not Accoptabile)
LONGWOOD FL 32750
City FL ; Zip Code

8. The sbove named enlity submils this slatemendt lor the purpose of changing its regisicred office or rczglslcred agent, or both, in the State of Florida. | am [amiliar with, and accept
the obfigations of registorad agenl,

SIGNATURE - = - —

Siquarpe, Wped of prevod nape of mgstared ayond and e © anphegbie $MOTE Rugstered Agont sqgnahame recaed whtoansiatina) DATF

FILE NOWIN FEE IS $150.00
After May 1, 2007 Feo Wili Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campaign Financing  $5.00 May 8e
Trust Fund Contribution. 3 Added to Fees

10, OFFICERS AND DIRECTORS | 5N AODTIONS (CHANGES 70 GEFICERS AND DIRECTORS B 13,

T DLV O petee T o [Jchange 3 Addilion
HAKY SHARPE, BUDDY W N UD0oDEEIEE34 _

sz Al ss | 108 FOREST POINT LN S48 § ADDRLSS 01/728/00-800053-012 150,00

oy s ap | LONGWOOD FL 32779 Y sl

I op 7 Detete fag T Change [ Addition
NAME RUSH, DAVID AN

stree) aporrss | RT 1 BOX 218 SHa k| At sS

ary st ar 1 CRAGFORD AL 36255 Ty S8 AP )

fisLe T ) 1 Detete Bl Pichange 3 Additien
NS BARRETT, DOMNA ML

SIEET apoRrss | 200 BARRETT DRIVE SHEE T ADDHE S5 e
tRY 81 &p CRAGFUMD AL 46255 City sl 7P o

] 1 patate HHL I Change T3 Addition
L B

SIACET ADBRESS SIH | ADDRESS

oIF St AP Y $7 P ,

unr [ betero Hili Clenange ] Aduilion
NAME HAME

STREL | ADDRESS SIHLE T ADDRE 53

CHFY ST OP ey sl P _

{HH 7 Datete HET [ Change 3 Additien
NAME AN

SERCET ADDRESS F smo saomess

cily- st Ap Y ST I

} heraby certify thal the infermation sup lzcd with this filing does not quatily for the exemplions cenfainod in Sect:on 113, Fiofida Stalutes. | further cortify thal lfse mformabon
" indicated on this feport of supp ementa report is ue and acourale and that my signature shall have the same legal sffoct as § made under cath; that | am an officer or diroctor
of the corporation or the roceiver of rustee ompowered to oxocute this report as required by Chaplor 807, Florida Statutes; and that my name appears In Block 10 or Block 11

i changed, of o an almchmn%m all gthor Ekgopppowerad.
SIGNATURE: :/m for -

mmma&"mn TYPED OR PRATIED NAME OF STGNING arrczﬁ OR LRECTOR ’ e e R S i) = e, DOy B .




