2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am

DOCUMENT # P03000000168

1. Entity Name
CUSTOM CABINETS & MORE, INC.

Secretary of State

05-01-2008 90199 007 ***158.75

Principal Place of Business Mailing Address
821 EAST QLEANDER ST. P.0. BOX 92994 e
LAKELAND, FL 33801 LAXELAND, FL 33804 bUUJsb q ? U :
DBS/0 WATEC FIELD DR _
Suite, Apt. #, elc. Suite, Apt. #, ete. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
LAKELAAD L 59-3763327 Not Appiicable
Zip Country Zip Country . ; $8.75 addiional
33203 TUsa S. Certificate of Status Desired (L g Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name
FORE, R. MARK
925 SOUTH FLORIDA AVE. Streot Addrass (P.Q.. Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL l Zip Coda
8, The ahove named entity submlls 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
the abligations of registerad agent.
SIGNATURE
Sigrethurs, typed or printed neme of registened agenm and ST if appcaDie, [NOTE: Regrstirac AQant Signitune recasred when nscstating) DATE
9. Election Campaign Financing $5.00 mayBe
N Il FEE IS $1
AM,F'..LE,!, 1?'"2@8 ,:Eu f,,?, ,,?,““ssom Trust Fund Gontritution. 00 AddedtoFeos
10, QFFICERS AND DIRECTORS 1". ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 3 Detete TME [Jctange [ Addition
NAME . ADAM, JOSEPH D NAME
STREEF ADDRESS | 826 FOREST LAKE DR STREET ADDRESS
Crry-ST-2P LAKELAND, FL 33809 CITY-S1-ZIP
TLE 3 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -ST1-2P chy-sr-ap
TE [ Desete TME CJchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-S1-21P
TME 3 Delete e Ol Chae ) Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-ST-2IP
TE [ Detete e [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-07 CiTY-ST-2P
e O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-0P City-S1-00P
12. | hereby lhal the information supplied with this f;l,:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on supplementa report is true accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or direcior
Dlﬂtscorporanonor r-celvefotwsteeenmqveredtoexecmetrnsrepon as required by Chapter 807, Florida Statutes; andthatmymmapmarsmBlock 10 or Block 11 if
changed, or on an att hent with an a all other like empowered
SIGNATURE: N YT
oR OF HGMING OFFICER OR DIRECTDR Date Deytame Phone #
INY




