2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A
DOCUMENT # J03116 ' Apr 25,2007 08:00 A
Secretary of State

1. Entity Name
BUILDERS CHOICE CABINETS, INC.

W e

Principel Place of Business ~~ ~ 7., 7.7 ", Mailing Address o
"JOOEDGEST. " 7 ° 7" ° "J00EDGESTREET T T B T T
FTWALTON BEACH:FLE32547 7 USE! 7704 T WALTONBEACH, FL 32547 US: - v oo

R SR T (IR L o _ e o] ey o

T

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P=To ' Ropies P

59-2683310 Not Applicable
! $8.75 Additional
8. Certificate of Status Deslred | Fee Required

8. Name snd Address of Current Registared Agent

FT WALTON BEACH, FL. 32547 "IN THIS SPACE

8. The above namea 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 obligatlons of registered agent. \
SIGNATURE .
) Signadurs, typadd OF Proded narme of regitendd bgesit and ttle f appicable. (NOTE: F Agent r.q.,u;g= b ray g} .'t’;;g; 5'.1: e ; j'! '“” [J.::TE. . ‘ .‘:l"»i . ;”“ j" v
CloatE e a TR e T e
. __..FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be ORGP T 10 )
| | Aftor. May:1; 2007 Foa will be $850.00 || ;% Trust Fund Contrlbuion.  ” [ Added to Foes 05 ey rwﬂl -0l 150,00
RECTN) WLy et ’
0 . OFFICERS AND DIRECTORS . | .
~TITLE as Vp - - e . . P -
NAME WELLS, HOWARD R.

STREETADDRESS | 7 LAKE LORRAINE CIRCLE
CTY-ST- 2P SHALIMAR, FL )

TIE PRES

NAME HINES, GLENN D.
STREETADORESS | 35 7TH AVE
CiTY-S1-2P SHALIMAR, FL

TITLE
NAME

v DO NOT WRITE

o ~ IN THIS SPACE

STREET ADDAESS
Cry-8T-2P

TILE

NAME

STREET ADDRESS
CiTy-sT-2IP

TLE

MAME

STREET ADDAESS
CImy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statules. | furlher cerlify that the information
Indicated on thia report or supplementa! report is true and accurate ang 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 trustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 10 or Block 11 if

changed, or on an attagh with an address, with all other like empowered.
SIGNATURE: . Blen o Braes Uc\ao\ o 950 - Bb2-3804
L NG OFFICER OR DIRECTOR Cute Daytene Phone ¥

GNATURE AND TYPED




