2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000070427 Mar 13, 2008 08:00 AN
1. Enhiy Nams
Secretary of State
TOP DRAWER CUSTOM CLOSETS INC.
Pﬁr‘-cup-j# Piace of Business Mating Arldress
1471.2 CAPITAL CiR. N.W, 5613 NATURE LANE :
o e Hll“"l m "J" u"l m” ||m ||W ||”| ’Il“ ||”' lll’l Hl“ ‘lllm “ lm
2. Principal Place of Businoss - Ne P.G. Box # 3. Mailing Addrass
Saite, Apl. #, etc. Sule. Apt. o, eic 1t MOORE CR2E034 (10/07)
City & State Cny & Slate 4. FE! Number Applied For
04-3764645 Not Apglicable
Z Country Zp Cauntry 5. Cemiicate of Stotus Desied [ ?g.;fesqg:jgt‘;ﬁunal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?&%ELAE;%EEWLANE Sueat Address (P.O. Box Number s Nal Acceptahle) I
TALLAHASSEE FL 32303 *
City FL Zip Code

8. The apove named antly suomits this statement for the purpose of changing its registered office or registeted agent, or £oin, n the State of Flgrida. + am familiar with, and accept
the obingations of registered agent.

SIGMATURE

Segniere, 1B Of SIS A M TErEIrTOd et uevt tHE 1l SaTin fAGTE Registriac AZERl ginnalare relQuiris s fereiie i NATE 1

9, Ftection Campaign Finanging $5.00 May Be
Trust Fund Contisubon, [ Added to Fees

10. DFFI(‘ERb AND DIHFCTOFib 11. ARDITIONS/CHANGES TO CFFICTRS AND DIRECTORS 1N 11

TITLE P _ ] Devete mF [dchamge [ Addition

NAME HALEY, ROY W HAME iii‘lﬂrﬂuﬁm i 5, I
STREET ATDRESS | 5613 NATURE LANE STREF? ADDRESS N4 /0 e iilﬁ Q10 150, ‘
ory sear | TALLAHASSEE FL 32303 QY12 4/ 01/08-00011

e 3 veiete THLE [ change T Aadilion

HAME HAME ‘
STREFT ADDRESS STREET AIDRESS ‘
GITY-5T- 2 ITY-ST-2P |
TIRE [ pevere TIE [ Change  [7) Addition |
SUAME HaHE

3IREET ADDRESS STREET ADDRESS

CITY-S1-28 . LAY -8T-21P

TS I Deete TilLE ) change [T Additien

HAME HAME

STREET A0DRESS STAELT ADOREES

oy-§l-2 CITY-51-2p

1ITEE 7 Duee g Ocnange 7 Asdiuon

HAME NAME

SIREET ADURESS STHEET ADDRESS

CITV-$T- 2P CITY-S1- 21

TMF 3 peate TITLE O change [ Addibon

NEWE HARE

STREET ADCRESS STREET ADDRESS

CITy-ST-29 oY -5I1- 2P

12, | hereby certity that the information sunplied with tras filing does not qualfy for the exernctions comained in Section 119, Flerida Statures. | furinar certify that the information
indicated on this report or supplermental repott is frue and accurate ana that my signature shall hava the same legal eftect as ifinade under oath: that + am an officer or director
of the corporation ot the receiver or trustee ampowered 1o execule this report as required by Chapier 807. Florida Swatutes; and that my name appears in Block 18 or Block 11
it changea, or on an attachment wilh an adaress, with ail olther like empowered.

SIGNATURE: . /% NJ | 2p X, _— I.U-0F  §goce2 3230

SIGNAT\M AND TYPED DR PRINTED NAME OF SIGNWFFICEH QR DIRECTOR Caa Nayt Ne Fhone ¥




