2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000055692 Feb 21, 2007 08:00 AM
1. Enily Name Secretary of State
CUNNINGHAM CABINETS, INC. ry
Prin¢ipal Place of Busincss Malling Address
7934 WINTERWOOD CIR. S. 7934 WINTERWOQD CIR. 5. ) ’
e R HII”“’ m ||”I HI“IIW IHH "”’ ||l|’|“|’ Iml IWI ’l”l ”l’ll’ ” ’"’
2. Princrpal Place ol Busingss - No P.Q. Box # 3. Mailing Address
Suite. Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stalo Cily & Slale 4. FEI Number _ Applied For
04-3670729 Nol Applicablo
zn Counlry e Couniry 5. Cortilicate of Status Dasirod O Eg'gesql';?;;“o"al
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent

Namo

CUNNINGHAM, SEAN C
7934 WINTERWOOD CIR &. Slreot Address {P.O. Box Number is Not Accoplablo)
JACKSONVILLE FL 32210

City FL ’ Zip Code

8. The abovo namod ontity submits this statement for lhe purpose of changing its registorod offico or regislerad agent, or both, in the Stato ol Florida. | am familiar with, and accopt
tho obligations of registered agent.

SIGNATURE

Smnaiura, typad or printad name o regislered agend and WIg 1 apphcale {NOTE: Regstared Agant sigraiurg raqured when reinsiating) DATE

FILE NOW!I! FEE IS $150.00 9. Elcclion Campaign Financing $5.00'May Be

Aftar May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution. [
: . Added 1o Fees

Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IHIL 8] [ oeiele THLE I |ﬂr||:ll-|i:154153:{8 I change ] Adilien
N CUNNINGHAM, SEAN N 03/01/07-30010-01S 150, 07
ST AomiEss | 7934 WINTERWOQOD CIR. S. STRIET ADDRE S8
CHY-S1-7IP JACKSONVILLE FL 32210 CIY-S1-71P
1 O pelele ({1} [ change [ Addition
NAMI NAMI
SIREE [ ADDRISS STRETTADDIY 55
CIy-81- 1P CITY-81-21p
{111 O oelele T0H: [ cChange [ Addilion
NAMI NAMI
SIAHLL AUDHISS SINELT ADOI 8% L
Y8141 BITY- $1- 71 T )
il [ pelele nr DO change [ Additton
NAME NAME
SIREET ADDRY 55 SIRLET ADDIESS
ciry-sI-ap elry-S1- 21
i O peete nnr. [ change [T Aadilion
NAMI HAMI
SIRELT ANDRIESS SIRIET DN §8
Iy -S1-71p GIY-$1- 211
i 1 potete e O Change (] Addition
NAMI NAMI,
SIRLET ADDM 55 SIRELT ADDALSS
CITY-S1-7IP CITY-$I- A1

12. | horeby cerlify that the information supplied with this filing does nct gualify for the oxemplions containad in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall havo the same legal effect as if made under eath; that | am an officer or diractor
of the corporation or tha racaiver or rusteo ompowered Lo oxecule Lhis report as required by Chapler 607, Florida Stalutes; and thal my name appears in Btock 10 or Biock 11
il changed, or on an attachment with an addrass, all olher like empowered.

SIGNATURE: S c ol sl 2 /607 G5/ P TS

R PRINTED NAME GF SIGNING OFFIGER OR DIREGTOR Dae Dayme Prione &




