. FILED
.-2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01000104427 (02-27-2008 90015 012 ***150.00

1. Entity Name
CRAFT MASTER CUSTOM CABINETS INC.

Principal Place of Businass Mailing Address quuaavUY
13109 SW 122 AVE 13109 SW 122 AVE
MIAMI, FL 33186 MIAMI, FL 33186

Suite, Apt. #, etc.

(31 <w 123%AV /g't;j}“ ?;/ /22."% Dok, | 02052008 chep CR2E034 (12/06)

C‘n}' & Statg City § Siate , - 4. FEI Number Applied For
g S rs 222 2 e 65-1152511 Not Appicable
32% 1 g. 6 /;rzo 4;- gZ'DS i Q’ b % O LJ—' 5. Cerlificate of Status Desired Im] Eg;esqmmnm
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerod Agent
B Name —_
SPENCE, COURTNEY @CL/Z Ty S Prwe e
11632 SW 135 LANE §treet Address (P.0. Box Numbser is Not Acceptable)
MIAMI, FL 33176 : 4 =
ﬂ /3717 iy (2225 R Ves
5 City - Zip Cog
Y A FL | %23% e 65

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

fatmile Tows < 213/ &3

atute, typed or printed name of regisiered agent and it #f applicable (NOTE: Registered Agent Signatura requirzed when (einstating)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete TITLE [ Change [ Addition
NAME SPENCE, COURTNEY NAME
STREET ADDRESS | 13969 S.W. 278 LANE STREET ADDRESS
CITY-ST-2ZP HOMESTEAD, FL 33032 CiTY-ST-2IP
TITLE 8 [ pelete TLE =4 . R hange [ Addition
N JONES, PATRICK NAME PATUIUL JONES e
STAEET ADDRESS | 7990 N.W. 128TH LN smeereoniess | O Gt M 128 TéeeAll
or-sT-z¢ | PARK LAND, FL 33076 CITY-51-29 prnk Lany FC 3R o7&
TNLE [ pelee WL D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-7P
THLE [ pelese TALE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2P cIY-S1-2P .
THLE ] Delete TRLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-ZP
TITLE 1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2P

12. | hereby certify that the information suoplied with this ﬂJirl;qu does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dhector
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:dﬂL:—ﬁL ﬂﬁ 7RIk Ten i< 2/ 8759 208235719932

//BIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR [4 “Date Daytma Phone #




