2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 14,2008 08:00 Al

DOCUMENT # P02000018502 -

1. Entity Name

B & DINTERIOR TRIM & CABINETS, INC.

Principal Place of Business Mailing Address
4715 17 AVE NORTH 4715 17 AVE NORTH
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713

AR AR mRT A

04092008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aoiac Far

02-0557452 Not Applicable

O $8.75 Addiional

5. Certificate of Status Desired v
Fes Required

§. Name and Address of Current Ragistered Agent

KEBLER, BRIAN E DO NOT WRITE

4715 17 AVE NORTH

ST PETERSBURG, FL 33713 IN THIS SPACE

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

SIGNATURE

Signature, lypad or prnlad nama ol regsstared agent and Wts o apphicabla. {NOTE: Regustarad Agert signature required when ranstang) . DATE
FILE NOW!!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O AddadtoFees
10. OFFICERS AND DIRECTORS [ UQGDUDqu_Ellq
e D 04/24/08-00035-020 150.00
NAME KEBLER, BRIAN E

STREET ADDRESS | 4715 17 AVE NORTH
cimy-51-7P ST PETERSBURG, FL 33713

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADORESS
CITY-ST-7IP

TILE

NAME

STREET ADDRESS
CITY-ST-2(P

12. | haroty cerlify thal the mformation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwes, | further certify that the information
indicated on this report or supplemental report (s true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or drector
of the ¢orporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, wih all gther like empowered.
L~ /p-58 720580 1733

SIGNATURE:
SIGNATURE AND TYPED OREPRINTEY NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Pnore »




