2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000135121 Apr 18, 2007 08:00 AT
1. Eniy Namo Secretary of State
AMERICAN CUSTOM CABINETRY, INC.
Principal Piaco of Businoss Mailing Addross .
5320 TOWER WAY ’ 5320 TOWER WAY ’
SANFORD FL 32773 SANFORD FL 32773
" " A O
2. Principal Place of Business - No P.O, Box # 3. Maittng Addicss
Suile, Apl. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slate City & Slate 4. FEI Number Appliod For
68-0537394 NotAppiatia
2P Country Zie Couniry 5, Certilicale of Slatus Desired d fi'gfqard:‘;"""m
6. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Ragistered Agaent
Name
PIPKIN, VICKI E
5744 ALOMA WOODS BLVD Sireel Address (P.O. Box Number is Not Acceplable)
OVIEDO FL 32765
City FL Zip Code

8. Tho above named enlity submits this stalement for tho purpose of changing its registored office or registored agent, or both, in the State of Florida | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE
Swgnature, lyped or prnlgd narma of regsslered agent and tila - applicable. {NOTE. Regisiared Agent 5gnature required when reinsiating} DATE
wr .o+ - FILENOWI FEE ng $150.00 : 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 F_e(? Will Be $550.00 : Trust Fund Contribution. [ Added to Fees
Make Check-Payakle to Florida Department of State
. ; ¢ - ' - - . .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P [ Devete 13 o [ Ghange [ Addition
NAME PIPKIN, JOEL K NAME JoonooT13423
g4 el .
SIREET AOmiEss | 1041 PRINCESS GATE BLVD STRIET ADDRESS 04/26/07-80083-012 150,00
CITY-ST-2iP WINTER PARK FL 32792 oiTY-s1- 7P ’
TILE O] Delete e [ change [ Addikon
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIny- 81-21p CITY-S1-7Ip
17LE [ Delete ' TLE [ change [ Addilion
NAME ~ ] . NAMF, R
SIRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TINE ] Change [ Addilion
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CIY-SI-2IP CITY-ST-71P
IE (J Detele TITE { change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21F cITY-81-7IP
TILE [ oelete TNLE [ change  [] Addilien
NAME NAME
SIREET ADDRESS : STRFET ADDRESS
CITY-SI-2IP CITY-8T-21P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the oxemptions contained in Section 118, Fiorida Statules. | further certify that the informalion
indicatad on this report or supplemental report is true and accurale and 1hal my signalture shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the racaiver or trustee ampowered lo axecule this report as roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all other ke empoweroad,

SIGNATURE:

GMING OFFICER OR DIRECTOR DOaytme Phone #



