2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21, 2008 8:00 am

DOCUMENT # P02000098528 ecretary of State
1. Entity Name
SMILEY CABINET INSTALLATIONS, INC. 04-21-2008 90081 030 ***130.00
Prncipal Place of Busingss Mailing Address
8968 AUSTELL CT. 8968 AUSTELL CT. .
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 ' T
T T S R ORI
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 01182008 Chg-P CR2ED34 (12/06)
City & Slate City & State i . 4, FEf Number Applind For
35-2181619 Mol Appiicatie
n Country i Country 5. Ceniticate of S1alus Desired O gg'gglﬁfed;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name . - - T T T T

SMILEY, KENNETH
8968 AUSTELL CT. - Streal Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

City FL Zip Code

8. The above named entity subrmus this statement for the purpose of changing ils registered office or registered agent, or bath, in the Stale of Florida. | aim lamiliar wilh, and accent
the obligations of registerad agent. T

" SIGMNATURE

Sigrnee. vpeu oF DANted name of (agIsiones aGent Ao 3kl applicabls (HCTE: Rugis@no Agen: Signaiie requied when rensuaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. a Added lo Fees
10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS 1N 11
T PD 7 Delete THLE O change [ Adaizon
HAML SMILEY, KENNETH NAME
SIRLLT ACDRESS | 8968 AUSTELL CT. SIREET ADDRESS
GHy-Gt-7ip JACKSONVILLE, FL 32216 CITY-S1-2P
fLe ™ O petete TITLE [ Change  [7] Addition
HAKL SMILEY, LINDA HAME
STRLLY ADDRLSS | 8968 AUSTELL CT. STREET ADDRESS
CITY-81-21P JACKSONVILLE, FL 32216 CIry-51-2P
HLE [ pelee TITLE o _ [ change [ Addtinn
HARE, - - HAME ’
STHLET ADURESS STREET ADDRESS
oIY-51-5P cIry-s1- 2P
une O Delete TITLE [ Change T Adrditoz
TIAMF HAME
STREET ADDRESS STREET ADDRESS
LY S-2 CITY-5T-2P
THILE 3 pelete TTLE O Change [ Addinoa
HAME HAME
STREEY AGDRESS STREET ADDRESS
oIty-§I1- 219 CITY-ST- 7P
i [T elete TILE G Change [ Addihon
HAME NAME
SIREET ADURESS STREE} ADDRESS
Ty 4179 CITY-ST-21P

12. } hereby certify thal the information suppiied with this filing daes not quaiify for the exemptions contained in Chapter 119, Flosida Statules. | fusther centify thal the information
indicatect on this report of supplemantal report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carnoradion or the receiver of lruslee empowered 10 execute this repaort as reguired by Chapter 807, Florida Slalutes; and that my name appears in Black 10 or Biock 11 4
changed. or an an attachment with an address, with all other like empowerad. '

SIGNATURE: __ Simda Qs Qo Treasufer  4-135-0% 9647254137

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING {F‘IBER OR DIRECTOR ~ Datter ettt v Phieoros 0




