2008 FOR PROFIT CORPORATION
R ANNUAL REPORT

DOCUMENT # P02000021114
1. Enlity Name Fl L E D
MODERN CABINETS, INC.
08 Ju 24 PM & 20

Principal Place of Business Mailing Address SE(‘RE ] H!\ i Ul i “ I f—
4280 CHAIRES CROSS RD, 4280 CHAIRES CROSS RD., T al
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317 ALLAHHSS 2 FL nPiDA
R L LR UEAR M AERTN M

Suite, Apt. #, etc. Suile, Apl. #, etc, 07242008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE$ Number Applied Fer

04-3609786 Mot Applicable
Zip Country Zp Country 5. Certilicata of Slalus Desired (m] geae'g;‘sqgf:;“o”al
6. Name and Addresgs of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHIPPY, DAREN L ESQ

ROSE, SUNDSTROM & BENTLEY, LLP Street Address (P.O. Box Number is Not Acceplable)
2548 BLAIRSTONE PINES DR.

TALLAHASSEE, FL 32301

City FL I Zip Code

§. The above named entity submits this statement for tha purpose of changing ils registered cffice or registerad agant, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name ol rogistered agent and i d applicatin, (NQTE: Registored Apent signature required when rainstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribotion. O  AcdedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delele TILE [ change [ Addition
HAME GRIGGS, THOMAS L NAME 201zl 195
SIREET ADDAESS | 4280 CHARIES CROSS RD STREET ADDRESS Ure3bsum-—010ls~=Uids  *%150.00
It - ST-2IF TALLAHASSEE, FL 32317 CITY-ST-2IP
FITLE ] Delete TMMLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-Zf
TITLE [ petete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
THLE O velste TITLE [3 change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-71P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.57-ZIP CITY-ST-ZIP

12. 1 hereby cerlily that the information suppiied with this filin (? does nal qualily for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
o the corporation or the receiver or trustee empowarad Lo execule this report gsxequired by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 il

changad. or on an attachment with goaédregarwith all oiher like empowared

R DIRECTOR Dale Daylimg Phong #




