2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR). -~ . Mar 12,2008 8:00 am

DOCUMENT # F95000005572
teivil Secretary of State
TRU-WOOD CABINETS, INC. 02-21-2008 90021 049 ***150.00
Prircipal Placa of Business Mailing Actdress
950 CHARLES STREET 950 CHARLES STREET
Lo 100OOD FL 32750 lngllgl-G‘\n‘\l'OOD FL 32750 | T
LONGW : :
us us EN IlIIII[llIIlﬂIIJlllﬂlllllllllllIIIIIIE[IIH!I!IIIHIIIIIIHIH
2. Pringipsl Plage of Susinass - No P.G. Box # 3. Mailing Adcass
Suile, Apl. #, etc, . Suite, Apl. #, Bic. 15t MOORE CHRZED34 (10/07)
Civ & Biale City & Siate 4. FEi Number Applied For
' 63-1033108 Not Appticable
Ze Country Ze Country 5. Certificate of Status Desired O E: Zz’q mﬂonat
8. Name and Addrecs of Current Aegiatered Agant 7. Name and Address of Now Registerad Agant
B MName !
gls-g\ EE&R?_%%DS\:[W Streal Address {P.O. Box Numiber is Not Acceptable)
— —LONGWOODFL 32750 - -~  ——- - - -
City : FL | Zip Code

8. The above named enntv subrnits ihis statement for tha purpose of changing is regisiered office or registered agent; or toth, in the Siate of Florida, 1 am familiar wilh, and accept

the chligations ol r ered agem
siGnATUREXS °4 éi@ ‘ﬁu- : fralo &

fagnotre, typod or prepddnnns o iog e ad el el s ! arpbiagie, OTE Ragiyieeas AZHCS PN "GP A w7 FBRIETIDNG DATE

9. Eleciion Camoaign Financing  $5.00 May Be
Trust Fund Conrribution. . [0 Added to Fees

1. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

IME . jocv 03 Dewete HE O Charge [ Addiion
NAME SHARPE, BUDDY W NAME

STREET ADDRESS | 108 FOREST POINT LN STREET ADDAESS

ory-s-me I LONGWOOD FI, 32779 cITY-st-2P

THLE DP * O peee e {JChargz [ Addition
NeME RUSH, DAVID HAME

STREET ADORESS |RT 1 BOX 216 STREET ADORFSS

CITY-51-21P CRAGFORD AL 36255 Cy-$1-2

TME ST O oevere TIRLE [J Change  [7] Addition
g —{BARRETT,-DONNA - ——— _— —J hus - - - - - — -~ =

STREET ADDRESS. | 200 BARRETT DRIVE STREET ADDRESS

CIvY-SY- 22 CRAGFORD AL 36258 ony-S1-7p

MRE ) [ Detete e ) [JChange  [C] Addition
HAME T 7 ’ ) NAME ; — e —  — I
STREE[ ADURESS STHEET ADDRESS

UTY-ST-2P G- 51-1P

g ] Deiete nee DIecmage 3 Addition
HAME HAHE

STREET 4DDRESS SIREEY ADIRLSS

CITY-ST-2P Y- ST

biicts [T Dalie TME O Changs [ Addition
NAME NaME

STREET ADDRESS STRELT ADDRESS

SITY-S1-2P : CIEY.ST. P

12, | hereby certily that the information suoplied vath this filing does et qualify for the axemetions contained in Section 119, Ficrida Staiutes. | further certify thal the intormation
indreatad on this repon or supplemental repont is lrue and accuralg and that my signawre shall have the same legal eftect as il made under oath: that | am an offiger or direcior
of tha corporation or ihe receiver o trustee ampowered 10 executa this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Block 11

it changed, of on an atachme th an address, wlm all oth 8 empowered
J7-0t

SIGNATURE: /A,,

IGHATURE Lao Tvpen /o(nwrrm NAME OF GFACEA OR DRECTOR Cals Biyrmos Prons »




