2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #L13468 "~ -°

1. Entily Nameg

J&ECUSTOM CABINETS, INC.

Principal Place of Business Maiing Aadress

9926 DENTON AVENUE
HUDSON, FL 34667  US

14306 THOMPSON AVE
HUDSON, FL 34669

DO NOT WRITE IN THIS SPACE

DAL

FILED
Apr 07,2008 08:00 Al
Secretary of State

WIETRIE

03282008 No Chg-P CR2E034 (11/05)
4, FEI Number Appliad For
59-2963981 Naol Applicable

5. Certficate of Status Desired

O $8.75 Additional

Fes Required

6. Name and Addross of Current Reglstered Agent

DESKINS, EFFIE
14306 THOMPSON AVE
HUDSON, FL 34669

DO NOT WRITE
IN THIS SPACE

8. The above named enidy submils this staternent for the purpose ol changing ds registared office or registared agent, or beth, n the State of Florida. ! amn familiar with, and accept

the oblgations of registerad agent,

smwmag% Mag_ Mk

Yy —4 —5

S:umﬂﬂ! typau af prnted name of ragistarad agent a1d bile o applcabie

{NOTE Regisisred Agan! agnature requitad when reinstatingl

DATE

. CwIHE GRFL HONRGNE2a02
' 9. Elaction Campaign Financin $5.00 il 21T e A

' FILE NOW!II FEE 1S§150.00 : vl -UY May Bs G TADE-E0027 005 15A. TR

After May 1, 2008 Fao wi 0.00 Trust Fund Coninbution. Added to Foes R C - ST ] n P

10, i - OFFICERS AND DIRECTORS [

niE VP i )

NAME DESKINS. JOMHN

SIRFET ADDHESS [ 14308 THOMPSON AVE

CIly-51-4p HUDSON, FL

e P

HAME DESKINS, EFFIE

SIREE] ADDAESS | 14308 THOMPSON AVE

Cily-§1-2P HUDSON, FL

(IILE

HAME

SIREET ADDRESS

pie51. 20 DO NOT WRITE

TITLE

IN THIS SPACE

STREET ADDRESS

Ciry-§1-2p

WTLE

HAME

SIHEE] AUDRLSS

CITY-S1-2IP

TTLE

HAME

STREET ADDIRESS

CITY-ST- 1P B

12. | hersby certly that the infarmabon supplied with this filin

! does not gqualify for the exemptions contained in Chapter 118, Ficrida Statutes | further cerlify that (he information
inaicated on 1is rapen or supplemental report is true and accurate and that my signalure shall have the same legal elfect as . made under cath; thal | am an ollicer or drector
ol the corporation or.the racaver or (rustas ampowared 10 execute this report as required by Chapter 807, Florida Slalules; and thal my name appears in Block 10 or Block 11 if

changad. or on an attachmeant with an addrass, with all other like empowsred.

SIGNATURE: E.s Maz

Deathoro

L{—-

Y= /727~ 565~ 2§20

llﬁATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date /

Dayima Prong #




