2008 FOR PROFIT CORPORATION

—=ANNUAL REPORT (AR)

DOCUMENT # P01000069176

1. Entily Name

JAY'S CUSTOM CABINET, INC.

FILED

Jan 28, 2008 08:00 Al

Secretary of State

Prircipal Place of Busingss Maling Aridress
2220 NW MYRTLE AVE - - - - - 2220 NW MYRTLE AVE
%

2. Principal Place of Bus - No PO Box# 3. Mailing Adcross

Suite, Apl. #, etc. Suile, Apl. #, gic. 1st MOORE CR2E034 {10/07)

City & Gtata Cuy & State 4. FEI Numter Appiied Fer

65-1122636 Not Apclicable
z Count Z Coant iti
1P ouniry P iy 8. Certficate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRYANT, CLARENCE |}
2220 NW MYRTLE AVE
ARCADIA FL 34266

Sireet Address (PO, Box Number is Not Azcaptablg)

City

FL Zipy Coda

8. The anove named entily subrnits thus statement for the purpose of changing its registered office or registered agent, or £otn, in the Siate of Flonda  Fam familar with. and accent

the ohiligalions of reiste:ed agent.

SIGNATURE

© gnatere, epdd o ool nan 2 ot pgntcred el e Larpt canin, INGTE REZISV-I8C Ager! diimnt it eIy wian "o gh RATE

FILE: NOW 1t FEE; IS $150.00 -
fter May 1, 2008 Fee WIIE Ie 5550 00
i Make Check Payable to Fiorlda Depanmem o! State

9. Elecuon Camoaign Financing $5.00 May Be
Trust Fund Centiution, (] Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE P 3 beete Ting O Change ] Additon
NAME BRYANT, CLARENCE J HAME

STREFT ADDRESS {2220 NW MYRTLE AVE. STREEY ADDRESS UOGO00a03TIE

ony-s-2¢  |ARCADIA FL 34266 CIrY-58- 20 (AN A0R=-R00ET =00 150, a0

TTLE S O veete TILE [ Crange (] Aadinon
MAME WILLIAMS, LYNN M HAME

STREET ADDRESS |PO BOX 1378 STRFET ADTRESS

oTv-51-2F | ARCADIA FL 34266 CITy-ST-710

TITLE O Deete THLE [ Change [ Additon
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P LiTY-ST- 2P

TME T peee TITLE CF Change T Addilion
HAME HAME

STREET ADDRESS STHEET ADDRESS

oITy-ST-2P CITY-51-2P

T 3 Deere (1 [ change [ Additon
NAME HEME

SIREET ADGRLSS STREET AUDRESS

oy-gr-ze oTy-51 25

TLE O peiste TITLE O change T Addiuon
NAME NAME

STREET ACDRESS STREET AGIRESS

CITY -ST-21P OITY-ST- 2P

12. | hareby certity mhat tha intormation supphed with this filng does net gualfy for the exemptions contained in Section 119, Florida Staiutes. [ further cerdy that the information
indicated on this report or supplernental repart is 1rue and accurate and that my signature snall have the same legal effect as if made under oath; that t am an officer or d.roclur
of tha corporation of the recever of trustee empoweraed (9 macute this report s 1equired by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Biock

if changed, or on an attachment with an address, with ail olher like empowered.

SIGNATUR

//;?é /M (56 349 (2 785"

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER Of DIRECTOR

En £l Nay: g Prgne




