FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # J63799

1. Entity Nama

AMERICA'S BEST CABINETRY, INC.

Principal Place of Business Maiiing Address
5384 ORANGE BLVD 2428 5 MAPLE AVE
SANFORD, FL 3277% SANFORD, FL 32111

TRV G

04292008 No Chg-P CR2E034 {11/05)

Secretary of State

- DO NOT WRITE IN THIS SPACE pyr—. AoTTRIFa

59-2845655 Not Applicabie
i ; $8.75 aaditionat
§. Cerilicate of Status Desired J Foo Required

8. Name and Address of Current Reglstersd Agant

D420 8 WAPLE AVE DO NOT WRITE
SANFORD, FL 32771 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or prmiked neme of regrsiasred sgent and bitle if sppécable. (NOTE' flegusterect Agent signature required when renstetng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Einanc:ing $5.00 may Be
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Faas
10, OFFICERS AND DIRECTORS ]
TTE PT
NAME HOENICHE, WILFRED
STREET ADDRESS | 5384 ORANGE BLVD
omv.sT-2p | SANFORD, FL 32771 UOnocoI38581
e VP 05/27/08-80093-019 150.00
HAME MCKENZIE, HOENICKE '

STREET ADDRESS | 1233 NATURES WAY
oITY-ST- 7P WINTER SPRINGS, FL

ImE
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIlY-37-2iP

TITLE

NAME

STREET ADDRESS
CiTY-sT-2IP

TITLE

NAME

STREET ADDRESS
CIry-s1-2P

12. ) heraby certfy that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further centify that the information
indicatad on this raport 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 carporation or the receiver of trustee empowerad to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 f

changed, or on an atiachmant with an,acdrass, with all other "WW 7 /2 / . 7 o }.
SIGNATURE: LJJ‘JJ?/«/J\ C. 4 lV/‘; i /6 7¢C

TIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Daytime Phone #




