2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000000376 Feb 05, 2007 08:00 AM °
1. Eniiy Namo Secretary of State
ALBERT MARVIN CABINETRY, INC,
Principat Place of Businoss Mailing Address
2810 BADGER ROAD 2910 BADGER ROAD
e B “II“IIJ ‘U m” “l“ II”’ ||w m“ II”I Ilm m" ‘““ jlm lmm " m’
2. Principal Place of Business - No P.O Box # 3. Mailing Addiross

Sulle, Apt. #, oic. Swile. Apl. #, olc. 1st MOORE CR2E034 (10/06)

Cily & Stale Cily & State 4, FEI Numbor i [Applied For

59-3668628 [Not Applicablo
Zip Country Ze Couniry 5. Corlificale of Stalus Dosired | $8'75 Addfional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstared Agent

Namo

MARVIN, ALBERT

2910 BADGER RQAD Streat Address (P.C. Box Number is Not Acceplable)

LAKELAND FL 33811

City FL Zip Code

8. The above named enlity submils this staloment tor the purpose of changing its registored oflice or registarad agant, or both, in tha Stale of Florida, | am famiiiar with, and aceepl
the chhgations of rogistered agent.

SIGNATURE
Sgnature, typed of prnied nama of registared agent and tne ¢ appleagie, (NOTE Ragrstared Agent signniure tatpured whon ranstaling) DATE
FlLE‘NOWIH FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2067 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Chack Payable to Fiorida Department of State -
10. OFFICERS AND DIRECTORS 17", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
BILE D {7 Delete TH. [JChange [ Addilion
NAME MARVIN, ALBERT NAME
sRerT apoprss | 5131 KENSINGTON HEIGHTS STRIET ADDRESS ~
CY-31-2P LLAKELAND FL 33811 ciry-s1-71IP UI‘J}]D!}HI@EE@@_ f o AL DAY
i O Delete 1L e A S R
NAME NAME,
SIREET ADDRE 55 SIREET ADDRESS
CITY-sI-2IP cly-s1-4IP
e [ pelete e [ change (7] Aadilion
HAME NAME
SIREET ADDRESS SIREET ADORESS
CIY-sT-2118 CITY-S1-2IP
TME [T Delete NE [ Change ] Addition
NAML NAME
SIREET ADDRESS STRIET ADDRESS
ey-s1-21p CITY-S1-21P
e [ Detete TINE O change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-SI-7IP Cly-81- 21
TILE [ petete T [ Change ] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SsT-2IP

nol qualify for the exempticns contained in Section 119, Florida Statules. | further certify that tho information
rate and that my signature shall have tho same legal effect as il made under cath; Lhat | am an officar or director
le this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 1

like empowerad.
ﬁ’—)— Py | ffz.f’ézz- 2¢9]

smn{;ﬂ#ﬁ AND TYPED o/p‘qu!EnmuE‘or SIGNING OFFICER OR DIRECTOR M Cae / Dayiime Phane §

12. | horeby cerlify that the information supplied with this kjng o
indicated on this raporl or supplem | roport is truo afd ac
of the corporation or the receiver #r trys
if changed, or on an attachment il

SIGNATURE:




