FILED
2008 FOR ERCRITIMA™TION Feh 08, 2008 8:00 am

DOCUMENT # J03116 Secretary of State

1. Entity Name R ok ok
BUILDERS CHOICE CABINETS, INC. (2-08-2008 90037 033 190.00

Frincipal Place of Busingss Mailing Address

700 EDGE ST. 700 EDGE STREET q“\‘clljn
FTWALTON BEACH, FL 32547 LS, FT. WALTON BEACH, FL 32547  US ;
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ’ - H“ml I]]I |l||| l[[l”ll‘ lml Im I]Il Illﬂ |]I[| I]I]] III]] I|||]| II [Il‘
Suite, Api. #, elc. Suite, Ap1. #, ete. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2683310 No! Applicable
zip Country zp Country 5. Certificate of Status Desired O ?:FT‘EQ l.:dr:;ﬁonal
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINES,-GLENN D. -
700 EDGE ST Street Address (P.O. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32547
City FL [ Zip Code

8. The above named entity submits this stalement 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
Sgnature, typed or prated name of régetered agent and tie  appicable. (MOTE: Registered Agent aignature recuured when renetatng} DATE
" . . ‘-:u "
EILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

ol RS . e
10. -, /1 OFFICERS AND DIRECTORS . - | 1. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 11
e VP [ petete TMLE [ change ] Asdition
NAME WELLS, HOWARD R. NAME -
STREET ADDRESS { 7 LAKE LORRAINE CIRCLE STREET ADDRESS
cy-sT-8F | SHALIMAR, FL cmy-s1-29
TILE PRES O pelete TLE I Change [ Addition
HAME HINES, GLENN D. HAME
STREET ADDRESS | 35 7TH AVE STREET ADDRESS
cry-ST1- 2P SHALIMAR, FL CTY-ST-2F
TME ' O velete e [Jchange [ Andition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7P - R
TILE [ Detere TINLE [ crange [} Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2P CTY-5T-2°
TME (3 oelete TITLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2F
TLE [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZP

12. ) hereby certily that the information supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supgiemental report is rug 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 of the receivpor trustee empoweled 10 execute this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachdfrnt an address. withlall other like empowered.

SIGNATURE:

SIGNATURE AND TYPED R PR NAME OF SIGMING GFFICER OR DIRECTOR Date Daybma Pnone &




