o FILED
2008 FOR PROFIT CORPORATION May 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

PSﬁWCNl;JmEA ENT # G63741 05-13-2008 90012 001 ***150.00
AMERICAN KITCHEN & BATH CABINETS, INC.
Principal Place of Business Mailing Address -
336 WEST HIGHLAND DRIVE 336 WEST HIGHLAND DRIVE _— .
LAKELAND, FL 33813 US LAKELAND, FL 33813 S ’ S . .
PR AT 6 [ e AR

Suite, Apt. # elc. Suite, ApL #, etc. 03262008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2404681 Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired [} Fee Requi rerjl ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WENDEL, JCHN F
336 WEST HIGHLAND DRIVE Street Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33813

City FL Zip Code

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

SIGNATURE
Signature, Iyped of printed name of registered agent ang tile il eppicable, (NOTE: Registerev Ageni signaure required when reinslating} DATE
FILE NOW!!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added (o Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD . O peleie TITLE [ change  [] Addition
NAME WENDEL, JOHN F NAME
STREET ADDRESS | 336 WEST HIGHLAND DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33813 LITY-£71-2IP
TITLE VD O Delete TITLE [ Change [ Addition
NAME WENDEL, ALBERT G NAME
STREET ADDRESS | 5150 SOUTH FLORIDA AVENUE STREET ADDRESS
CITy-ST-ZIP LAKELAND, FL 33813 CrY-$1-2IP
TIRLE STD O etele e STD b Change [ Addition
:::;; ADDRESS S;R&?TEﬁgsléisR;ET :::EEEI ADDRESS CHRITTON, CHARLES P.
cry-s-2¢ | LAKELAND, FL 33801 CITY-5T-2 3237 CLEVELAND HEIGHTS BLVD.
: LAKELAND, FLORTDA 33803
TIHLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7- 2P
TImE [ Detete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-57-7iP CITY-81-2°
TITLE [ Delete THLE [OJcharge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 Cry-ST-21P

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; thal | am an officer or director
cf the corporation or the receiver or trusteg empowered to exeputa?an as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111
po

changed, or on an attachment w an g -, i1 all other like ed.
SIGNATURE: __ Y47/ ll M %/QQKOK

JED NAME OF 3IGNING OFFICER ORDIRECTOR Daytme Phone #

I Wl Pl
N OELC




