ANNUAL REPORT

2007 FOR PROFIT CORPORATION

- -

FILED
Apr 13,2007 08:00 A

DOCUMENT # P020001237

1. Entity Name
CUT RITE CABINET COMPANY, INC.

83

Secretary of State

Principal Place of Business

3975 US 27 SOUTH
SEBRING, FL 33875

Mailing Address
512 FIAT AVE

SEBRING, FL 33872

2. Principal Place of Business - No P.O. Box #

4/3’]2_ 83 ﬂ%ou&

3. Mailing Address

R R

Suite, Apt. #, atc.

Suite, Apl. #, eic. 04052007  Chg-P CR2E034 (12/06)
City & Stata City & State 4, FEI Number Applied For
59-3762459 Not Applicable
an Couniry Zp Country §. Certificate of Status Desired O 38‘75 A‘ddnlonal
Fee Required
6. Nams and Address of Current Reglstared Agent 7. Name and Address of New Ragistersd Agent
Name -

GOSSETT, GARY R JR.
2221 U827 8
SEBRING, FL 33870

Street Address (P.O. Box Numbar is Not Acceptable)

City

Zip Code

. FL

8. The above named ertity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printaa nzma of regisisad agsat ang Itfe if applicabla.

{NCTE: Rag'stered Ageni s:ignature raquired when reinstatng)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00

Trust Fund Contribution,

$5.00 vay Be
Added to Feas

After May 1, 2007 Foo will be $550.00

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE a} O pelete TILE . O Change [ Addition
E BUR . DAN E NAMI T Ta Tt
NAM URGESS E OO0 0395
STREETADDRESS | 512 FIAT AVE STREET ADDRESS 04/ 200 7 -R01 B~ 025 150,00
; : ! L B bt 1N
CTY-ST-ZP | SEBRING, FL 33872 oTY-5-2P Seldel LTl
TITLE : D 1 Delete TITLE [ Change  [] Addition
NAME BURGESS, CORINE E NAME
STREET ADDRESS | 512 FIAT AVE STREET ADDRESS
CITY-§7-7P SEBRING, FL 33872 CITY-8T-21P
TIMLE O Delete TILE [JChange ] Adcition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-§T-2IP CITY-ST-21P
e 3 Delete TIMLE [ thange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-87-7P CITY-ST-2P
TILE [ Delete TME (O Change [ Addition
NAME NAME
SIREET ADORESS STREET ADLRESS
CITY-§7-21P ) CITY-51-21IP
TILE 21 pejete TITLE [ Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. ! hereby certify that the information supplied with this filing coes not qualily for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if mace under oath; that | am an ofiicer or drrector
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears ir Block 10 or Block 11f

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

DA £.Burspss

10 07 gLz 385 Y9!

SIONATURE AND TYPED CR PRINTED NAME 0’ BIGNING OFFICER OR DIRECTOR

Dats Daylima Prang 4




