2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # P00000018039

1. Entity Name
FINE CUSTOM CABINETRY, INC.

Secretary of State

03-24-2008 90067 011 ***150.00

Principal Place of Business Mailing Address
o o o e 50001010

MERRITT ISLAND, FL 32953

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address

DGR G0 OE M

Suita, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number Appliec For
59-3629137 Not Applicable
2ip Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
CAMPBELL, DAVID A
3331 BISCAYNE DRIVE Straeet Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953
City FL l Zip Codes
8. The above named entity submits this staléement for the purpose of changing its registered office or registered agent, or both, in the Slate of Forida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
' Signature, typed or printed name of redesleract agent and title if appicable. (NOTE: flogistored Agerd signature requined when reinstating) DATE
’ 9. Eloction Gampaign Fnancing $5.00 Ba
FILE NOWI!! FEE IS $150.00 -OU May
Aftor May 1, 2008 Fee w‘% be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P [ Delete TE Ochange [ Addition |
NAME 7 CAMPBELL, DAVID A NAME
STREET ADDRESS | 3331 BISCAYNE DR STREET ADDRESS
ciry-51-ap MERRITT ISLAND, FL 32953 CrFY-s1-2P
TME [ Delete TME [0 Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CaTY-ST-21P
THLE 3 Delete TME [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIY-5T7-2IF
e [ Detete WiLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE O vetete Tme Othange [ Acdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-71P )
THLE 1 Delete TLE [J Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2P ciTY-sT-2 P / ] o
12. | hereby certify that the information supplied with this i faI’:? i tor 119, Florida Statutes. | further centify that the information
indicatad on this report o supplerental repor |s true gal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusleegd - 6 fida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment gH '-=
SIGNATURE
Dty Daybme Phone #




