=

""2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000004354

1. Entity Name

AWR CABINETS, INC.

Principal Place of Business

4155 ST, IOHNS PKWY

STE 1500
SANFORD, FL 32771

Mailing Address

4155 ST, JOHNS PKWY
STE 1500
SANFORD, FL 32771

FILED
Apr 23, 2007 08:00 AN
Secretary of State

AL A

03292007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
59-3632567 Not Applicable
3. Certificate of Statua Desired a 3383395(; (?::;“m".

8. Nams and Address of Current Registsred Agent

ELLIOTT, STEPHEN W
4155 ST. JOHNS PARKWAY
STE 1500

SANFORD, FL 32771

DO NOT WRITE
IN THIS SPACE

. SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or bolh, in the Stale of Florida. | am temiliar with. and accept

the obligations of registerea agent. ,

s P .o R
v s

Signaturs, typed or rmed Name of rageiored agem aid btie ¥ applcable,

= (NOTE: Regittaved AQent monature reqursc) whan eenstaing) .

" - After May 1, 2007 Foe will be $350.00

FILE NOWHI FEE IS $150.00

Trust Fund Contribution.
4

r

8. Election Campaign Financing $5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS |

TLE oP

NAME ELLIOTT, STEPHEN W

STREET ADDRESS | 5158 PLATO COVE

GITY-ST- 27 SANFORD, FL 32773

me VP

NAME ELLIOT, JOSHUA

STREET ADDRESS | 1306 LODGE TERR

CITY-ST-2P DELTONA, FL 32738

miE VP

NAME WARREN, LANCE

STREET ADORESS { 415 DOYLE RD

CITY-ST-2P OSTEEN, FL 32784

e

NAME

STAFET ADDRESS

CITY-ST-2P

TILE

NAME

STREET AIDAESS )

CITY-57.2P C T e

TMEGE -l am e e iten s N

Mg e g mRg L e A A=
STREET DRSS | e oo
2 T SRR e -

LODDLOT 2 033
-

05/04/07-80031-007 150.00

DO NOT WRITE
IN THIS SPACE

“12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarme legal effec! as if made under oath; that | am an officer or director
ol the corporation of the receiver or itusiee empowered 10 xecule Shis repon as required by Chapter 607, Fiorida Statules; apd that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all

SIGNATURE:

ke empowered.

[ Sheshen Elhit

4/2 07 SOF 231445
7 ok Dayt¥ne Phone #

mmmhznﬁmmyncmonm




