2007 FOR PROFIT CORPORATION FILED

 ANNUAL REPORT - Apr 30,2007 08:00 A

N
DOCME NT:# P03000131690 Secretary of State
SOUTHERN CABINETS INSTALLATION & INTERIOR
TRIM, INC.
Principat Place of Business Mailing Addrass
6594 ROBIE RCAD 6534 ROBIE ROAD
MILTON, FL 32570 MILTON, FL 32570 .
T N S S O AT RSN
Suite, Apt. 4, etc. Suite, Apt. #, stc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
90-0124286 Not Applicable
Zip Country ) zip Country 5. Certificate of Status Desired ] Eg'gfm‘:fﬂ“o"al
6. Neme and Address of Current Reglistered Agent 7. Namea and Addrass of New Registered Ag;nl
Name
LITTLE, RICHARD H
6594 ROBIE ROAD Street Address (P.C. Box Number is Not Acceptable)
MILTON, FL. 32570
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatura, typed or printad name of reg/stared agent and Ltle if spplicable {NOTE: Rogisteraa Agenl signaiurd requited wnan reinataling) DATE
FILE NOWIIl FEE IS $160.00 9. Elsotion Campaign Financing $5.00 May Be

.i\ﬂor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Aadition
NAME LITTLE, RICHARD H NAME g e
STREET ADIRESS | 6594 ROBIE ROAD STREET ADORESS _ a0nant49363 -
omv-s-zP | MILTON, FL 32570 CITY-ST-2P 05/18,/07-80044 013 150,00
TITLE VP O pelete TITLE _ [Jchange [ Acdition
NAME TEDDER, NICHOLAS L NAME
STREET ADDAESS | 6594 ROBIE RD. STREET ADDRESS
CITY-$T-21P MILTON, FL 32570 CITY-8T-ZiF
YITLE S [ elate TITLE [J Change [ Addifion
NAME KOWALSKI, JAMES A NAME
STREET ADDRESS | 6594 ROBIE RD STREET ADDRESS
CITY-ST-7IP MILTON, FL 32570 CITY-S7-21P
TITLE [ Delete TILE [ Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY~57-2IP
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delele TITLE " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2p ) CITY-81-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporation or the raceiver or trustee empowerad (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ilp an address, with all other like empowered. 3}‘9 _.7'7 T~ 90 } 3’
SIGNATURE: /%j kz S—~/H-05 F50~623-8/2]7

SIGNATURE AND TYPED OR PRINTED NAME OF 3JGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




