2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000021114

1. Enlity Namo
MODERN CABINETS, INC.

s .t

Principal Place of Business

4280 CHAIRES CROSS RD.
TALLAHASSEE FL. 32317

Mailing Address

4280 CHAIRES CROSS RD
TALLAHASSEE FL 32317

FILED

Mar 07, 2007 08:00 A
Secretary of State

ARV

2. Principal Place of Busingss - No P.O. Box # 3. Malling Address
Suite, Apl. #, olc. Suile, Apt. #, ete 1st MOORE CR2E034 (10/06)
City & Slalo City & Stale 4. FEI Numbor 04-3609786 Appliod For
Not Applicabla
2ip Counlry Zp Country 58_75 Additional

5. Cerlficale of Slatus Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

SHIPPY, DAREN L ESQ
ROSE, SUNDSTROM & BENTLEY, LLP

2548 BLAIRSTONE PINES DR,

TALLAHASSEE FL 32301

Namea

Streol Address (P.O Box Numbar is Not Acceoplablc)

City

FL

Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered office or registored agont. or both, in Ihe Slale of Flonda, | am lamiliar with, and accept
the obligations of regislered agent.

SIGNATURE

Sgnalure, typed of printag name o registered agent and Lid ¢ epphiahle,

{NOTE: Registerad Agani signalurs required when renstanng}

DATE

FILE NOWI!! FEE IS $150.00

e After May 1, 2007 Fee Will Be $550.00
Make Chack Payable to Florida Department of State -

9. Election Campaign Financi
Trust Fund Coniribution.

ng  $5.00 May Be
[0  AddedtoFeas

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7] Delete WLk [ change [ Addilion
NAME GRIGGS, THOMAS L NAME
sTRECT ADDRESS | 4280 CHARIES CROSS RD STREE! ADDHI S5
civ-si-ap | TALLAHASSEE FL 32317 CITY-S1- 2P
it [ Delete me [ Change [ Additian
NAME NAME
SIRLTARDRESS 5 S8 - e
onsiar ey
A S 0 T-E00Te-005 150, 00
NI [J pateta me . [ channn [ Adeiuen
NAME NAME
STREET ADDRESS STREET ADCRL S5
GIY - S1-21P CITY-S1- 1P
e O oelate il3 O change [ Addition
NAME NAME
SIRFET ALDHLSS SIREET ADDRESS
CITY-S1-21P CITY-8{-7tP
THLE 1 Delete e [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-SI-£IP CIFY-SI-2IP
i [ peleto TILE [ change [ Acdition
NAME NAME
SIR [T ADDRESS SIREET ADDRESS
CITY 8- 2P CHY-51- 2P

12. + hereby certify lhat the information supplied wilh 1his filing does nol qualify lor the exemptions centained in Section 119, Fiorida Statules. | furthor certfy thal the information
indicaled on this repert or supplemental report is rue and accurale and thal my signaturo shall have the same logal effect as if made under oath, that | am an officer or director
of tha corporalion or the receiver or Irustee empowered io execute this report as roquired by Chaptar 607, Florida Siatutes: and that my Namo appears
if changed. or on an attachmant with an address, with aft other liko empowored

SIGNATURE:

S Mt 07

in Block 10 or Block 11
gse-
L 7r-5Fce

P Dala

Dayims Phona %




