2008 FOR PROFIT CORPORATION o
ANNUAL REPORT FILED

DOCUMENT # P01000103877

1. Entity Name
AMERICAN CUSTOM CABINETS, INC.

Principal Place of Business Mailing Address
21 W. MAGNOLIA 5T,=. 110 WEST OAK ST.
ARCADIA, FL 34266 ARCADIA, FL 34266

(T |

01042008 No Chg-P CR2E034 (11/05)

Jan 28, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE T eI

80-0056191 Not Applicahle
5. Certificate of Status Desired m| ?g‘;glm“""a'

8. Name and Address of Current Rogistered Agent

PAUL, AVA DO NOT WRITE

110 WEST QOAK ST.

ARCADIA, FL 34266 IN THIS SPACE

8. The above named entity submits this statarment for the purpose of changing Its registerad office or registered agent, or both, in the State of Floride, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signatues, typed of printed name of registered agant and titie i appicable. {NOTE: Regittared Agent $ignatvs requirsd when rsinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o NFTER8 70
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Addedto Fees 1) %ﬁ”ﬂjﬂ%ﬁhgim 4 150,00
10. OFFICERS AND DIRECTORS |
ME D
NAME PAUL, AVA

STHEEY ADDRESS | 110 WEST OAK ST.
CITY-ST-2P ARCADIA, FL 34266

TTE D

NAME PAUL, TIM

STREET ADDRESS | 110 WEST QAK ST.
CITY-SI-2IP ARCADIA, FL 34266

TLE D
NAME WATSON, JOHN O JR.

STREETADDRESS | 110 WEST OAK ST.
CITY-STA-I;IP ARCADIA, FL 34266 DO N OT WRITE

= D IN THIS SPACE

NAME WATSON, GAYLEB
STREET ADDRESS | 110 WEST QAK ST,
CITY-ST-2IP ARCADIA, FL 34266

TILE
NAME
STREET ADDAESS
cry-ST-2P

TSTLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. 1 harsby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the raceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: m& ,.,?}L, Qﬂtﬁﬁﬁl—/ |- 2203 Q2 13

on KAME OF KIGNING OFFICER OR DIRECTOR Daytrna Phons #




