2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L82846 Jan 31, 2008 08:00 AN
I e s Secretary of State
CABINETS BY CAMPBELL, INC. e on ol |
e |
Poacipal Place of Business hlaling Address .
C/O STEPHEN T. CAMPBELL: C/0 STEPHEN 7. CAMPBELL !
131 VOLLLMER AVE, . 131 VOLL.MER AVE. :
2. Principal Place of Businoes - Mo PO Box # 3. Mailng Addrass
S, Apt 4, &40, Sate Aot # e 15t MOORE CR2E034 (1007}
City & Stsi Ciy & Slalz 4, FEI Number Appied For
59-3015335 Nat Applicable
i Czunry 7 Tountry 5. Cenficate of Statue Desred [ ?g.;fig:d:éﬁonal |
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

MNamg

$§1M\78EthE%TEGEEN T. Sireer Address {P.QO. Box Number is NoL Aceeptable)

OLDSMAR FL 34677

Cily FL Ziy Code

8. The ancve named ertity subrnits this statement “or the purpose of changing its registered olfice or registered agent, or tath, in (he Siate of Florida. | am famuliar wilh. and accept
the cisigzions of reqistered agent.

SIGN

ATLIRE

S, e B8 e LA e A e T I e A0l e 11 | ul i cat, BOTE Regisnae AGEr b annign 2 it g on rapt el n gy DATE

: Méke Check Payable to T—'!onda Depar!menl ot State..’

~FILE MOWI" FEE i3 5150 00

9. Bleciion Camgaign Financug
After May 1, 2008 Fee Will Be $550.00 lesion Campargn Finarcing - $5.00 way Be

Trusi Fund Contribution ] Added to Fees

SIGNATURE:

10. OFFICERS ANE DIRECTORS i1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |
L D [ poee {3 3 crange {1 radilion |
MAME CAMPBELL, STEPHEN T. HAME

STREET ADDRESS (131 VOLLMER AVE. STAEEY ADORESS !
CITY-S51-217 OLDSMAR FL CITY-5T 2

L O e et HILE DOerage [ Aadtion

NAtAE HAME

GTRAFT aDMRESS STIFFT ALDAFSS

SITY-31-71% GIFY-S1-21p

Tt 0 baere e = A?ang@.-. [ addinan

b ) e T A4

SIRELT ADDRESS STREET ADIRESS

AT ST 2 CITY-5T-2IP

1L O beete Tk ] Crange [ Addilion

HAM: HAML

STRELT ADBRISS STRLET ADDALES

TV -51-21F tity-51-41P

g 7 perele e O Change (] Aadition

HAME NARIL

STREEY ALGRETS STREET ADDRESS

SITY-aT 4P CITY-S1- 2P

g 3 potete TLE O3 Coange [ Aduivon

MAKE 1EAME

STREET ADDRLSS STALLT ADDRESS

Sy 1L ae CITy-ST- 2P

12. 1 hereby certity hat the nformatien suopled wab s Tling doas net gqualfy for the exarmnptions contaned in Sectnn 119, Flerida Statutes |Hurther certify that the infarmation

indicated on this repoert of supplerrental report is true and aeourate an that my signature shall have the same legal eticci as if made urder oath. that | am an ctiicer or dreclor
O e LOTEGTANON Of N8 racever O Tusles empowared 13 execute nus repont gs required by Chapier 607, Fiorida Statutes: and that my name zupears in Bluck 10 or Bleck 11
ii chargeo, or on an altachmegt wilh an adglross, Al ather bxe empiwenes

S3TEvED (#mebell 1/28/08 $/3- 8354-3500

SIGNATURE AND TYPED OF PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Lya Clavhaie Froee w




