FILED
2007 FOR PROFIT CORPORATION Feb 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M89028 02-21-2007 90021 045 ***150.00

1. Enlity Mame

SUN CABINETS OCALA, INC.

Principal Place of Business Mailing Address
4 OAK DRIVE 4 QAK DRIVE
OCALA, FL 34472 US OCALA, FL 34472 US
R AR IRRD AR
PO. Byy 720- 0720
Suite, Apt. #, etc. Suite, Apl. #, etc. 02072007 Chg-P CR2EG34 (12/06)
City & Slate y & State 4. FEI Number Applied For
Jole 11l 59-2896504 ot Applicable
Zp Couniry 3237 S.q Cm{j’g ﬂ 5. Cerlificate of Status Desired ] ?i'gil‘:?;;m”a'
6. Name and Address of Current Registered Agent (7) Name and Address of New Registered Agent
Name

BRENTZEL, CHARLES SR. . Ad‘f“ l JPDO-QEV"{ :2— _ L/i ‘dd-(
4 OAK DR treet res5 OX is Not epla E
OCALA, FL 32672 Y2 Pine Ave

City OCOJOL_ FL |Zi Cude ‘_/

. 8. The above named enlily submils this stalement for the purpose of changing its registered office or registered agemt, o bath, in the State of Florida. | am familiar wwth and accepl

o st lds)  Pibet 5 Vsdal ' /19 /07

Signalure. typad or #mn name of registered agen! and 1ie 1f applicable (NGTE Registerad Agenl signalure raquired whon reinstating) " pate

~  —FILENOWHNI-FEE-15 $150.00- 3._Elecuan Lampaign Bindnoing - O $5:00 may Be

After May 1, 2007 Fee will be $550. oo Trust Fund Coniribution. Added to Fees
10, QFFICERS AND DIRECTGRS (11) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Celete e PO CHohange  (2%adiion
NAME BRENTZEL, CHARLES $ NAME BIO\V\ ehe B.fm‘t“z.d
SIREET ADDRESS | 4 QAK DRIVE SIREETADORESS | P ¢, [BBo® 20 - @720
CITY-ST-2IF OCALA, FL CITY-ST-2IP Oa_k H. ([ , F(_ 3..\.,7 Sq
TILE [ Detete TITLE . j (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-72IP CITY-81-21P
TITLE [ velete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIT-ST-2P
TTE 1 Delete TITLE [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P CY-ST-2IP
fIILE O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-2IP

12. | hereby certify that ihe intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eﬂecl as if made under oath: that | am an cfficer or director
of the corporalion of the receiver or trusiee empowered o execute this report as reguired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: Mosf (mgs. URHES p, RRewTE AL I )9- Ko7 352575449

SIGN, RE AND TYPED OR PRINTE| AME OF SIGNING OFFICER OR DIRECTOR Date Dayuime Fhone #

D b (I



