2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2008 8:00 am

DOCUMENT # H84784

1. Entity Name
FINE CABINETRY BY RAYMOND NETHING, INC.

ecretary of State

04-22-2008 90018 002 ***150.00

Principal Place of Business Mailing Address q LVAVIL I

4948 WINWOOD WAY 4948 WINWOOD WAY

ORLANDO, FL 32819 US ORLANDO, FL 32819 US

A S U RO RO RN
Suite, Apt. #, et¢. Suite, Apt. #, etc. 04102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

58-2594821 Not Applicable

Zip Courtry Zip Counlry $8.75 Additional

N ifi f ¥
6. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registared Agent

7. Name and Address of New Reglaterad Agent

NETHING, JR..R- . -
4948 WINWOOD WAY
ORLANDO, FL 32819

Name

Street Address (P.O. Box Number is Not Acceptable)

City

] FL ‘ Zip Code

8. 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

Signature, typed or printed name ol registared agent and tite if applicable. {NOTE: Registerad Agent signatura required when reinstating) OATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 11

TMLE DpP [ Delete TITLE [J Change [ Addition

NAME NETHING JR., RAYMOND H. NAME

STREET ADDRESS | 4948 WINWOOD WAY STREET ADDRESS

CITY-S1-21P ORLANDO, FL cmy-St-2Ip

TRLE DV [ Delete TLE [ Chenge ] Addition

NAME MILLER, CONNIE LYNN NAME

STREET ADDRESS | 4948 WINWOQOD WAY STREET ADDRESS

CIry-§1-2P CORLANDO, FL CITY-ST-2IP

TITLE 1 Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP L
TME ] . e —  Eoelete— me -~ T - ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-§T-ZP CmY-S1-2IP

T O Delete Tne " Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP CITY-57-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-21P CITY-ST-7P

12. | hereby certify that the information suppiied with this filin

the , { does not quallfy for the exemptions contained in Chaptar 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this raport as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, of on an atiachment \.\Wdress, with all other like empowerad.
SIGNATURE: RAYMINS Yy NETHIN 4

SIGNATURE AND ED OR PAINTED N

| SKANING OFFICER OR DIRECTOR

>

n /t/—n—as) F2/-682-857)
D*E, ~" Daytime Phone #

“r

o




