2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 17,2007 8:00 am

DOCUMENT # P03000114533 : ecretary of State
1. Enlity Namo .
of¢ e of¢
JAT. CABINETS INC 04-17-2007 90056 032 150.00
Principal Place of Businass Mailing Address
9223 LAKE LOTTA CIRCLE 9223 LAKE LOTTA CIRCLE
GOTHA FL 34734 GOTHA FL 34734
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, clc. Suite, Apl. #, olc. 151 MOORE CR2E034 (10/06)
Cily &-State City & State 4. FE! Number . . Applisd-For
20-0311899 Nol Applicablo
Zip Country Zip Counury 5. Certilicale of Stalus Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

I MName

TURNER, CHARLES H JR.

9223 LAKE LOTTA CIRCLE Streot Address (P.O. Box Number is Not Acceptable)
GOTHA FL 34734

City FL T Zip Code

8. The above named entity submils this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, lyped or punieqg name of registaren AgeNnT and e I apolcavie. (NOQTE Regrsterec Agan! sigualure 1equred when renstaling) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. -7 7 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PD [ pelete i [ Change [ Addition
NAME TURNER, CHARLES H R, NAME

SIREET aDDAss | 9223 LAKE LOTTA CIRCLE STREET ADBRESS

CINY-SI1-Z2IP GOTHA FL 34734 city o oAr T

i 5 1 Detete e O change [ Addilion
NAME TURNER, JUSTIN CHARLES NAME

STREET ADDRESS 9223 LAKE LOTTA C'RCLE STREET ADDRESS

CITY-ST-2IF GOTHA FL 34734 CITY-S1-2IP

TIME 1 Delele THLE [ change ([ Addilion
NamE NAME

SIRET ADDRESS SIRLE) ADDRESS

CITY-ST-2P CITY - S1-21P

TITLE [3 palele TIE O change [ Addition
NAME NAME

SIREET ADDRESS SIRLET ADDRESS

CHTY-ST-2IP CIY-S1- 2P

TILE 7 pelete e [ cienge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRE S5

CIry - S1-ZP CIY ST 2IP

TILE [C] Delete e [ change [ Additicn
NAME NAME

STREET ADDRESS SIRECT ADDRESS

CITY-S$1-2IP CITY-SI- 2P

12. | hereby certify that the information supplied with this iting does not quaiify for the exemplions contained in Seclion 112, Florida Slatules. | further certify that the information
indicated on this ropon or suppiemental report is ruc and accurale and that my signature shall hava tho samao logal eftect az if mace under cath; thal | am an officer or diraclor
of tho corporation or tho rocciver or lrustee empowered to execule this report as required by Chapler 607, Florida Stalutos; and that my name appears in Block 10 or Block 11
if changed, or on an anachmenty address, with all other like empowered.

SIGNATURE: %‘ ///MMQ CUARIES H TURVER TR &of-4-07  32/299-524F

SIGNATURE AND TYPED OR PRINTED NAMZOF SIGNING OFFICER OR DIRECTOR Daig Dapytirne Phang #




