2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J92971 -« Mar 26,2007 08:00 AM
1. Ently Namo Secretary of State
J & T CABINETS, INC.
Principal Place ol Business tailing Addross
1110 SE 12TH CQURT C/0 BARRY ANTHONY
CAPE CORAL FL 33990 1110 SE 12TH COURT
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/08)
Cily & Stale City & State 4. FEI Number Applied For
59-2845609 Not Applicabin
Zip Country e Couniry 5. Corlificale of Stalus Dosired [l ?g'gesqlﬁ:‘gﬁ‘ma]
6. Name and Addrass of Current Registared Agent 7. Name and Address ot New Reglstered Agent
Name
BARRY, ANTHONY :
1110 SE 12TH COURT Sirool Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33980
City FL l Zip Codo

8. The above named entity submits Ihis statoment for the purposo of changing its registered office or regislered agent, or both, in the Stale of Florida | am famitiar with. and accapt
the obligations of rogistered agent.

SIGNATURE

Signature, typed of prnled name of regrsiered egenl and Itle ¢ snphicabte. (NOTE- Regrstered Agant signature regurad whon renstaning) DATE

FILE NOW1!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 ° Tr buti
ust Fund Contribution. ] Addedie F
Make Check Payabie to Florida Department of State acloress
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1t
TILE VP I Deiete it [ change  [] Addivon
NAME SWIHART, JEFFREY NAME e e e e
0 LIL
stnie1 aporess | 1110 SE 12TH COURT STRCETADORESS 0 4.,8.? ﬁij‘f.;,%‘é 3 ;éfm,a 5000
airv-sr-ze | CAPE CORAL FL CITY-ST- 7P S R T L.
TILE SD (7 Delele TifLe [ Change (] Addition
NAME BARRY, WILLIAM NAME
SIREE] AobRESs | 1110 SE 12TH COURT STRLET ADDAL 58
CITY- 81-2IP CAPE CORAL FL CITY-SI-7IP
THLE 7 Delele TNLE (] change [ Addilion
NAME NAME
STREEF ADDESS SIREFT ADDRESS
ciry 512 Ciny-sI-tip
TNILE 1 Delete (13 [ change [ Addilion
NAME NAME
SIRIET ADDRESS STRECT ABDRESS
eIy -51-1IP CITY-81-7P
TIILE [ petere TITE [ change [ Acdilion
NAME NAME
STRLE] ADDRESS STREET ADDRESS
CITY-SI-2p CITY-51-71P ]
TITE [ Delate e [ change [ Addition
NAME NAME
SIRET ADDRISS SIHEET ADUHESS
CHY-ST-2IP ciry-si-2Ip

12. | hereby cerlify that tho information supplicd with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furthor cerlify that tho information
indicaled on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as il made under oath, that | am an officer or dirocior
of the corpoeration or the receiver or rustee empowercea 16 execulo this report as required by Chapler 607, Florida Slatules; and thal my name zppears in Block 10 er Biogk 11
if changed. or cn an allachment wilh an address, wilh all other itke empowerad.

SIGNATURE: Uy e BisRy 3{{’ %6 A39-4~1993

SIGNATURE AND TYPED QﬁfﬂlﬂD NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phone ¥




