2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000004354

1. Entlty Name
AWR CABINETS, INC.

Principal Place of Business Mailing Address

4155 ST. JOHNS PKWY 4155 ST. JOHNS PKWY

STE 1500 ) STE 1500

— G LR
01222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR ST
59-3632567 Not Applicable

5. Certificate of Status Desired O ?2‘333"&“"“'

5. Name and Address of Current Reglsterad Agant

ELLIOTT, STEPHEN.W

4155 ST. JOHNS PARKWAY Do NOT WRlTE
STE 1500

SANFORD, FL 32771 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office of regisiered agent, or both. in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typod or prntad nama o regaiered agent and tte f apphcable. {NOTE; Reg:sisnsd Agent sgnature requeed when renstaing} . . - DATE .
' FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Addad to Fass
h | h Pt ird e A gt L R N T L T 7]
. : mctio o POFFICERS ANDDIRECTORS, - w v . N L o ,
e B "' ST EACEEN .;.""..“. e S e " :
NAME ELLIOTT, STEPHEN W "

STREET ADDAESS | 5155 PLATO COVE
CITY-ST-2P SANFORD, FL 32773

pons VP - loDonng21ea3

MvE ELLIOT, JOSHUA (e 19,/ 03-30045-011 150,490
STREET ADORESS | 1306 LODGE TERR
CITY-Si-ZP DELTONA, FL 32738

TME VP
HAME WARREN, LANCE

415 DOYLERD \
il.I'.I'RYE-E‘IS::Dzllji:lEs OSTEEN, FL 32764 Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
Crry-§1-2P

TNE

NAME

STREET ADDAESS
CiTY-ST1-29

TmnE
NAME
STACET ADDAESS e
Ciry-51-20 T L e T

: slGNAfUéE . V| - ‘y/\’p/)en 5/1077 '. . C%E:/OS’ 407523 14/S

12. | hereby certify that the information supplied with this filing does not quality for the exemptians conlained in Chaprer 119, Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
~ 7 of the corporation or the recelver or trustee empoweret ecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11.if
schanged. or on an atiachment wit address, wi er like empowered. i

[ L

nmmnpﬁﬂ:miﬁnmmermmmmm

Feb 11,2008 08:00 AN
Secretary of State



