2007 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT Feb 08, 2007 08:00 AT

DOCUMENT # P01000103877

1. Enlity Name
AMERICAN CUSTOM CABINETS, INC.

Principal Place of Business Mailing Address
21 W. MAGNOLIA §T,=. 110 WEST 0AK ST,
ARCADIA, FL 34266 ARCADIA, FL 34266

A

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —ixs Fopie o7

80-0056191 Not Applicable

- . $8.75 additiona!
§. Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

P e DO NOT WRITE
ARCADIA, FL 34266 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatuts, typed or prinied hama of rag'stersd agent and tils It applicable (NQTE Ragistered Agsnt signature required when mnsmu:\g) DATE
FILE NOWIIl FEE IS @I 9. Election Campalgn Financing - $5.00 MayBe
After May 1, 2007 Fee wlil'se $550.00 Trust Fund Contribution. {0 Addedto Fees
10. QFFICERS AND DIRECTORS |
TITLE D
NAME PAUL, AVA L0O00052657
LILILH 2BE91
STREET 4DDRESS | 110 WEST OAK ST. T TR TS 1N
omv.sar | ARCADIA. FL 34765 021 5A07-30039~-008 150, 11
TITLE D
NAME PAUL, TIM
STREET ADDRESS | 110 WEST QAK ST.
CITy-ST-21P ARCADIA, FL 34266
TITLE D
NAME WATSON, JOHN O JR.
STREET ADDAESS | 110 WEST QAK ST.
CITY-57-27 ARCADIA, FL 34266 DO NOT WRITE
TITLE D
NAME WATSON, GAYLE B I N TH IS S PAC E
STREETADDRESS | 110 WEST OAK ST.
CiTY- ST-2iP ARCADIA, FL 34258
TITLE
NAME
STREET ADDRESS
CITY-St-2p
TITLE
HAME ¢
STREET ADDRESS -
CITY-5T-2P !

12. | hereby certfy that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutas. | further certify that the infermation
indicated on this report or supllemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an afficer or directar
of the cerporation or the receivpr or 1ee empowered ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if*
changed, or on an eitaghment i ddress, with all other I'ke empowered.

SIGNATURE:

SIGNATRRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Oaylime Phons #

Secretary of State




