2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000114417

1. Entily Name

JOHN D. KINGSLEY TRIM & CABINETS, INC.

Princrpal Prace of Business

3324 SW BERRY AVE
PALM CITY FL 34990

Mailing Address
3324 SW BERRY AVE

Mar 09, 2007 08:00 AM

FILED

Secretary of State

RIS AUt

2. Pnngipal Placc of Business - No P.O. Box # 3. Mailing Address
Suiie. Apt. #, oic. Suite, Apt. #. elc. 1st MOORE CR2E034 (10/08)
City & Slale City & State 4. FEI Number Applied For
16-1686613 Mot Applicablo
2 Couniry Zie Country 5, Cerlificale of Siatus Desired | gg';esqlﬁ:’:;'i“"a[
6. Name and Address of Current Raglstered Agant 7. Nama and Address of New Registered Agent

Mame

KINGSLEY, JOHN D .
3324 SW BERRY AVE Slreet Address (P.O. Box Number is Not Acceplable)
PALM CITY FL 34990

City . FL Zip Code

8. The above named entity submits this stalomont for the purpose of changing its regisiered cffica or registered agent, or both, in the State of Flerida. [ am familiar with, and accept
the ohligaiions of regislered agont.

SIGNATURE
Signalure, typed or printgd name of registerad agent and tile ¢ apgicable, {NOTE: Ragistered Agenl sgynalure raquired whan reinstatrg) CATE
Aﬂef"ﬁsyﬁ?zvog!{ EEBEV:’?"s;:OsggO 0 T 9. Election Campalgn Einancing $5.00 may Bo
X - Trust Fund Contribution.  []  Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ peiete TILE [ change  [J Addilion
NAME KINGSLEY, JOHN D NAME
SIFTAODRFSS | 3324 SW BERRY AVE STRECT ADDRE 58 oonnoeER1419
ov-si-ae | PALM CITY FL 34980 caN-s-1¢ 13/20/00-80040-006 150,10
e T Delete MLt [ change [ Addilion
NAME NAME
STRFET ADDALSS STRECT ADDRESS
CITY-5(-/IP CITY-ST-2IP
0] ] Delete e [ change  [J Aaditon
NAME . NAME
STRELT ADDRISS STREET ADDRESS
CITY-8I-2IF CITy-S8I-2IP
TILE [ peieta THLL O Ghange [ Addilion
NAME NAME
SIRICT ADDRESS STRELC] ANDAE 55
CITY-S[-2IP CITY-SI1-2IP
mr [ Delele TILE O change 7 Aadiuon
NAME NAME
STRELT ADDRESS STREET ADDRESS
Cly-81-21p i CITY-S81-2IP
L T elete TINE [J Change  [] Addilion
NAME, NAME
SIREET ADDRE SS SIREET ADDRESS
CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing s nol qualify for tho exemptions contained in Section 119, Florida Stalules. | lurthar cerify thal the informalion
indicalad on Lhis report or supplementat roportlis lrue and ageurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or diraclor
ol tha corperation or the receiver or trusice efpowered o dxecute this report as required by Chapler 807, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an allachment with an add wilh all ofher lika empowered.

SIGNATURE: a 5) ;lh!m, C )T 250578

EIGNATURE AND TYPEFOH PRINTED NA# oF OFFICER OR DIRECTOR Cate Daylme Phone &




