FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000098528 & 04-23-2007 90252 019 ***150.00

1. Entity Name
SMILEY CABINET INSTALLATIONS, INC.

Principal Place of Business Mailing Address l q 0 07 Bg 32

8968 AUSTELL CT. 8968 AUSTELL CT.
JACKSONVILLE, FL 32216 JIACKSONVILLE, FL 32216
e L e LSRR
Suite, Apt. #, etc. Suita, Apt. 4, etc. 01122007 Chg-P CR2E03 (12/06)
City & State City & State 4. FEI Number Applied For
- 35-2181619 Not Applicable
Zip ' - Country Ze Couniry 5, Cerntificata of Status Desired ] g,g;;i.ﬁ‘:;ﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reqlstered Agent
Name
SMILEY, KENNETH °
8968 AUSTELL CT. Strest Address (P.Q. Box Numbet is Not Acceptable)
JACKSONVILLE, FL 32216
e City FL I Zip Code

8. The above named entity subsits 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
+tha obligations of registeredZAgent.
e ER

SIGNATURE
. Signature, typed or printed nama of registered agent and tifle i applicable. (NOTE: Regscterad Agent signature requicac when resnslating) DATE
FILE NOWTI!! FéE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFSCERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE (O Change [ Addition
NAME SMILEY, KENNETH NAME
STREET ADDRESS | 8068 AUSTELL CT. STREET ADDRESS
CITY-§T-7IP JACKSONVILLE, FL 32216 CITY-5T-2IP
TITLE D O pelete T0LE [ Change ] Addition
NAME SMILEY, LINDA NAME
STREET ADDRESS | 8968 AUSTELL CT. STREET ADDRESS
CRY-ST- 2P JACKSONVILLE, FL 32216 CTY-ST-2IP
TOLE [T Delete TIE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIry-51-29 CITY-ST-2P
TIME O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-Sr-21p
TTLE : O Delete TIME (O change [T Addilion
NAME T HAME
SYREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as il made under oath; (hat | am an officer or director
of the corporation or the recaiver or trustee empowered o exacute 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 allachynent with an address, with afl other tike empowered.

SIGNATURE:

SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNNQG OFFICER OR DIRECTOR

Baytima Phona #




