2008 FORPROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000114533 Apr 14,2008 08:00 Al
i iy Secretary of State
J.A.T. CABINETS INC ry
Prncipal Place of Business Mailing Address
9223 LAKE LOTTA CIRCLE 9223 LAKE LOTTA CIRCLE
GOTHA FL 34734 GOTHA FL 34734
2. Principal Place of Buangss - No P.O. Box # . 3. Mailing Adarass -
Suite. ApL. #. et Suite Apt #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Apphed For
20-0311898 Not Apglicable
Zp Couniry 2ip Country §. Certificale of Status Desired O ?i'ggq'ﬁ?:éﬁo"al
&. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
g%ggE&}?gfg%Ei EII%%LE Streat Address (P.O. Box Number is Nat Acceptable)
GOTHA FL 34734
Ciry FL Zip Code

8. The above named ntily submils this statement for the purpose of changing its registered office or registered agent, or £oth. in the State of Flonda. | am familiar with, an¢ accept
the otigations of reuisterad ayent,

SIGNATURE

Fn LA, e OF TUEo L8 O e Aend auert aned e Tepleazie NOTE Fagistiag AQUr v unilu e "eGurisl wha e raur el gt DATE

FILE NOWI!! -FEE IS $150 00°:
i Aﬁer May1 2008 Fee Wllf Be 5550 0
) Make Check Payable to Florida Depanmem of f State:.

9. Election Camoaign Financing $5.00 may Be
Trust Furd Contiibution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TmF PD (1 Do TIFLF O crange [ Additan
NAME TURNER, CHARLES H JR. HAME -

STREFT ADDRESS | 9223 LAKE LOTTA CIRGLE STREFT ADDRESS il 1 1R0.00
Cov-si-08 |GOTHA FL 34734 CITY-51-2P

TIHE T Deate TIMLE O change [ Addinon
NAME HAME

STRFET ATDRESS STREFT ADGRFSS

GITY-31.713 CITY-ST-71P

THLE 7 Deete HilL [ Changa [ Addirion
JME HEME

STREET ADGAESS STAEET ADDRESS

CITY-§1-218 CITY-ST-2IP

L 1 Deete LItk . O Change [ Agdibon
HAME NAME

STRELT ADDRLSS . STHLET ADDRLSS

GITV-S1- 28 CIY-51-2IP

TILE [ Detele TiLE [ change [ Addition
HAME NaKIL

STRECT ADGRESS STACET ADDRESS

Giry-Sr-29 GITY-S1-2IP

TITLE 1 Deigle TILE O change [ Addwion
NEME NEME

STREET ADDRESS STREFT ADDRESS

GiTY-§7-2P CarY-§T-21P

12. | hareby certity that the information supplied with s filng doas not qualify for 1he exernplions contained in Section 118, Florda Statutes | furtner certfy that the informalian
indicated on this report or supplemental report is true and accurate ana thal my signasture shall have the same legal ettect as if made under cath: that | am an otficer or direclor
of the corporation or the receiver or trustee empowered 1o execute this repor es required by Chapier 607. Florida Statutes: and that my name appears in Bleck 10 of Block 11
it changed, or on an atlashment with an addrass, with afl other ke empowered

SIGNATURE: Ortnd w. T4 Amon, 3N : N a-29g s

SIGNATURE AND TYPED DR RRINTED NAME OF SIGNING BFFCER OR nla,!::'r Cas Dhayt vt Fronn x




