2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # L37594

1. Entity Name
ANTIQUE & MODERN CABINETS, INC.

Principaf Place of Business Mailing Address
2384 VANS AVENUE 2384 VANS AVENUE
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 US

WA AT

01112007 No Chg-P CR2E034 (11/05)

Jan 17,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE e oS

59-2979766 Nat Applicable

O $8.75 Additional

5. Cenificate of Status Desired N
Fea Required

6. Name and Addrass of Currant Registered Agent

2364 VARS AVEROE DO NOT WRITE
JACKSONVILLE, FL 32207 IN TH!S SPACE

8. The abave named emity submits this statement for ihe purpose of changing its registered office or registered agent, or koth, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnaiure, typed o printed name of regartered agent and utie # applicable. (NOTE: Rag stered Agent signatuns required when rengtenng) DATE
el BENOWEFEE SO0 | o o S50 | onniseeas
After Ma 2007 Fee w K ion. o Feas LALTLELYLY Qo o
" 01/17/07-B00B7-012 150, 00
10. OFFICERS AND DIRECTORS |
e op
NAME PATTERSON, WILLIAM P.

STREET ADDRESS | 2384 VANS AVENUE
CTY-§T-7 JACKSONVILLE, FL

MLE DST

NAME PATTERSON, CYNTHIA K.
STREET ADDRESS ; 2384 VANS AVENUE
CITY-ST- AP JACKSONVILLE, FL

TITLE
NAME

o DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2P

ME nM THIS SPACE

TILE

NAWIE

STAEET ADDRESS
CiTy-St-2P

TITLE

NAME

STREET ADDRESS
CIY=ST-2IP

12. | haraby certify that the informiation supphed wu is filing does not quakfy for the exemptions comained in Chapter 119, Flarida Statules. i further cestify that the information
indicated on this report or supplemenial rep e an courale and that my signalure shail have the same legal effect as il made under oath; that | am an officer or direclor
of the corporation or the receivir or trustee Pait as reguired oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or en an anaTmem n adr s aII olbgrfllke empowered

SIGNATURE:

N BIGNATURE Aun‘ugab'lh PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phons #

_ 1ifo?  dov-393-9p5%




