2008 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR)

DOCUMENT # P01000078320

1. Eniily Name

FILED
Apr 14,2008 08:00 AT
Secretary of State

-
HARVEY'S CABINET SHOP, INC.
Purcipal Place of Business Maling Address
186 PALMER STREET 186 PALMER STREET
T T ”ll”ll‘ m ||m Hl“ ||’” "]’I ll“l "]” IIllHl’lll“]I “l“ II‘I"‘ " ml
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suile, Apt. #. elc. 1st MOORE CR2ZE034 (10/07)
City & State City & State 4, FEr Number Applied For
59-3751143 Not Apalicable :
Zn Cournry zip Cauniry 5. Certificate of Starus Deswed 0 ?fe'ggﬁf:éﬁmai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HARVEY, PAUL M
6601 CROOKED CREEK LANE
SAINT AUGUSTINE FL 32095

Namao

Street Address {P.O. Box Nurmber is Nat Acceptahle)

City

Zip Code
FL ™

the ctligations of ragistered agant.

SIGNATURE

8. The above named entily submils g staterment for the puroose of changing its reqistered office ar registered agent, or cotr, in the Sate of Florida. | am familiar wih, and accept

8 gndlere Lypeut O Pracost 1anm o regrntend agert v wl e P cpleacie, INGTE Ragisierac Agonl dignrlare fequiests when fersinlr g} DATE
F oy . & Il eq

9. Election Camaoaign Finarcing  $5,00 May ge :
Trust Fund Contriastion. [ Added to Fees

OFFI(‘ERS AND DIF!F(‘TORS 11. ARDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
D O deere TITLE []Change  [] Addition
HARVEY, PAUL M MAME
STREET ADDRESS | 6601 CROOKED CREEK LANE STREET ADDAESS
CTY-S1-2P ST AUGUSTINE FL 32095 cirv-or- 2 lll.} 150, 0
TITLE O Desete TILE {Jchange [ Addition
NAME HAME
STREFT ADDRESS STRFFT ADDRFSS
CIY-ST-217 1 CITY-S§T- 2P
ITLE [ ostete TITLE [Ochrange ] Addition
NAME HAME T - o
STREET ADGRESS STREET ADDRESS
oIY-ST-21P GITY-57-21P
FITLE [ palete TITLE [ICtange [ Addition
NARE HAME
STREET ADGRESS STRLET ADDRESS
CIY-S1. 2P CITY-51- 2P
TNE [ Deete s O Crangs [ Addrion
HAME HEHE
STRZEY AGDRLSS SIREET ROORESS
CIrY-g7-210 CIFY-ST-2IP
TImE [ pelgle THILE fJCharge  [J Acdibon
NAME NAKE
STREET AGDRESS STREET AODRESS
oy -g1-2p oIy -1 7%

if changed, or on an attachment wilh an adedress, with ail sther like empowered.

SIGNATURE:

12. ! hereby certity that the intormation suapfied wib this filng doas net qualty for the exemptions contained in Section 119, Florida Stawtes | furtner certify that the information
indicated on this report or supplemental report s rue and accuraie and that niy signature shall have the same legal ofrec: as if mage under oath; that | am an officer or director
of the Ccorporaiion or the receiver of truslee empowerad (o execule this report as required by Chapier 607. Florida Swatutes: and that my name appears in Block 10 or Block 1

('//7/957 Foy-5/9-5788

D NAME OF SIGNING OFFCER OR DIRECTOR

Caw Cixgymo e



