2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04,2007 8:00 am

DOCUMENT # P01000074589 ecretary of State

1. Ently Name 04-04-2007 90182 007 ***150.00
TC CABINETS, INC.

Principal Place of Business Mailing Address 1
158 SW DOMINO WAY 224 NW SLAPPY DRIVE
LAKE CITY FL 32025 LAKE CITY FL 32055 ‘ ’
169 St WhafSuedr Glow
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address /,
/,f Y Qe W/k/{we/f/" Gl
Suile, Apl. #, elc Smlc Apt #, olc. 1st MOORE CR2E034 (10."05)
Srke Ci7q 7 L.
- Cily & Stale Cily &gle 4, FE! Number 59-3733119 Applied For
G 9 . k( Not Applicable
’;ZEU?'L/ {%oumry é ' Z'ZJ Zy 1 Gounuy 5. Cerlificale of Status Desired [, $8.75 Addttional
v f 4 - - -
’ jjd: Yy /4 é) %ﬂ Fee Required
6. Name and Address of Current Registered Agént s 7. Mame and Address of New Registered Agent
Name - ; é —
DAUGHERTY, DONALD L Lonald L, Dachey
158 SW DOMINOQ WAY Streel Address {P.O. Box Number is Not Acceplaﬁe)

LAKE CITY FL 32025

/S st iweSve T Glov

“lque Gz, fC FL | “4%¢2¢/

8. The above named enliwsubmits this statement for the purpose of changing its registered office or registered agenfl, arfoth, in the Stale of Florida. { am familiar with, and decept

lhe abligations of rog d agent. O /
SIGNATURE 2/ ?/4 ol ac ; 2 /ZG a7

Signature, ryped o prnted name of regrstered agent and tile £ acp\ﬂcnu'! ﬁTL Heqr erlfI Agent signatuee requirad whan renstatig) DATE

FILE NOWI! FEE IS $150.00 ”

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J]  Added to Fees

10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

il P 1 petete L [ Charge [ Addition
NAME DAUGHERTY, DONALD NAME

SIREET ADDRESs | 158 SW DOMINOG WAY STREET ADDRESS

CITY-SI-2IP LAKE CITY FL 32025 CITY-83- 2P

ililE . [J Detere . - ] Change [ Addition
NAME HAME

SIRELY ADDARESS STREET ADDRESS

Clty - ST-7IP CINY-ST-2IP

THLE [ petete me Ochange [ Addition
NAKL NAME,

STRELT ADDRESS. STRELT ADDRESS

THY AT - - [FINERIEPEY - - — -- .- — -

1133 1 Delete e [ change [ Addilion
NAME NAME,

SIREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST- 2P

il [ Delete L. [ change [ Addition
NAME NAME

SIRTET ADDRESS SIREET ADDRESS

LIy -S1-71P CIY - ST-71F

L O Delete THLE Tl change [ Aodilion
NAM, NAME

SIREE [ ADDRESS SIREET ADORESS

CIFY-ST-7IP cly-s1-2e

12. 1 hereby cerlify that the informabon supplied wilh this filing does not qualify for the exempiions contained in Section 119, Florida Statutes. | further certify that the information
indicaiod on this reporl or supplemental report is lrue and accurale and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporalion or tha receiver or irustee empowered to oxocula [his reporl as required by Chapter A07, Florida Statutos; and that my namc appears in Block 10 or Block i1
if changed, or on an atlachmgst@Wilh an address, with all other Jikyempowered.

SIGNATURE: onaddl ot St 2/23/07

SIGHA TURE AND TYPED OR PRINTED NAME OF SIGNING OJFICER OR Dlaff’lon Dae Daylme Prce e &




