2008 FOR PROFIT CQRPGRATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 A}

DOCUMENT # J65714

1. Entity Nama
B & S CABINET MAKERS, INC.

Secretary of State

Mailing Address

% WILLIAM ALLEN SHUEY
649 INDUSTRIAL DR
QUINCY, FL 32351

Principal Place of Businass

% WILLIAM ALEEN SHUEY
657 INDUSTRIAL DRIVE
QUINCY, FLL 32351

T A

01102008  No Chg-P CR2E034 (11/05) '
|
DO NOT WRITE IN THIS SPACE T e |
59-2796029 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
. J— - — ce e I P . . ) Fee Required |
6. Name and Addross of Current Registerad Agent
SHUEY, WILLIAM ALLEN
849 INDUSTRIAL DRIVE Do NOT WRITE
QUINCY, FL
IN THIS SPACE
8. The above named entity submits this statement for the purpoese of changing itg registered aglfice or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
-Z. the obligations of registerda agent, . \JL0 T LTI T T UL L S it Tt
[ R R :
SIGNATURE . .
e ! Sigralure. typad o printad nama of regisiered agant and bing f apphceble (NQTE Feg-:wex_i;\nlnl sigrature raqursd when reanstating) DATE
& H i
T ey e i Ty Y “an = —|—98-Electicn Campaign Financing $5.00 May B -
c....m.z, FILE NOWI! FEE 18 $150.00 = ay oe {_jﬂ[u][][’_} '54411
Lo o= T ! ' b
Trust Fund Contribution. ' O Added to Fees - = - -
: Aftor May 1, 2008 Fee will be $550.00 ' £1/16/08-30052-021 150,00
10.- . QFFICERS AND DIRECTORS [ i
TTLE D _ . N ‘
NAME SHUEY, WILLIAM ALLEN |
STREE ADDRESS | 649 INDUSTRIAL DRIVE
CITY-§1-21P QUINCY, FL
TIE T
NAME SHUEY, GLORIA H
STREET ADDAESS | 649 INDUSTRIAL DRIVE
CITY-S1-2P QUINCY, FL
TILE
NAME
STREET ADDRESS
LTy -ST-2IP DO NOT WRITE
1LE
e IN THIS SPACE
STREET ADDRESS
CITY-S%-2P ‘
_ime, 2 N _
Nawe U S O OO UG
SREETAOORSS | = s e ! ! : . !
o i [T HREE, (L2E 120N D60 F = PRV s Bet
AR L TR P ‘m“”i - !1}': - 51‘::5 s ;
TITLE ! I
NAME aongss a1 w e
STREET ADDRESS T T
CITY-T-2IP |

2. | hereby certify that the information supplied with this filin
indicated on this report or supplemantal report is trug an
ol the corporation of the receiver or trustes emp
changed, or on an attachment with ag add

SIGNATURE:

all other like empowarad,

does not qualily for tha exampticns contained in Chapter 118, Florida Statutes. 1 further cerlify that the information
accurate and that my signatura shall have tha same legal affect as if made under oath; that | am an officer or director
d to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11if

/[-9-0& GR7-4S29

NAME OF SIGNING OFFICER OR DIRECTOR

Daywme Phone # ‘




