2008 FOR PROFIT CORPORATION

FILED
Mar 17, 2008 8:00 am
Secretary of State

ANNUAL REPORT

DOCUMENT # P03000134069

1. Enlity Name

COLLINS CABINET SHOP. INC.

Principal Place of Business Mailing Address

302 N. STEWART AVENUE

302 N. STEWART AVENUE

40046261

(03-17-2008 90004 016 ***150.00

DELAND, FL 32720 US DELAND. FL 32720 US
R VAR AR
Suite, Apl. #, etc. Suite, Apl. #, etc. 03042008 Chg-P CR2E034 (12/08)
City & State Cily & State 4. FEI Number Applied For
20-0473760 Not Applicable
Zip Country Zip Country $8.75 additional

5. Cerlificate of Siatus Desired

O

Fee Reqguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLLINS, BOBBY R
302 N. STEWART AVENUE
DELAND, FL 32720

Name

Siraet Address (P.Q. Box Numbar is Not Accaptable)

City

FL |

Zip Code

8. Tha abgve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Sgnale, typed o prifled name ol regislered agen! and Lita if Appicabie .

(NOIE: Regrsiasd Ayent $ignaIie renues when rensialng)

Dale

FILE NOWI1Il FEE IS $150.00
. After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added tc Fees

100 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS (M 11
e - P 7 Detete TILE [ change  [7) Aedition
NAME - COLLINS, BOBBY R HAME
SIREET ADORESS | 102 WILEY AVENUE STREET ADDRLSS
CHTY-$1-2IP DELAND, FL 32724 CITY-5T-2° )
TLE VP O pelete TILE [ Change [ Additian
HAME COLLINS, AGNES E HAME
STREET ADDRESS | 102 WILEY AVENUE STREE] ADDRESS
CITY-S1-2IP DELAND, FL 32724 GITY-ST-ZIP
MLe O Delete e [ Changs  [7] Additien
HAME NAME
STRCET ADORESS STREET ADORESS
cIry-St- 2P City-Si-29
TITLE [ elete TILE [3 Change [ Addition
HAME NAME
SIREE] ADDRLSS SIRLE | ADDRESS
CITY-S1-21P CIIY-S1-2IP
e [ Delete TALE [J Change (T Addifion
HAME NAME
STREET ADDHESS SIREET ADDRLSS
CIY-S1- 3P CITY-ST-2IP
TILE O Delete niLe O Change [0 Addition
NAME NAME
STREET AGDRESS STREET ADDRLSS
COY-§1- 210 GHY-ST- 217

12. | hersby certify that the information supplied with this flll

does not qualily for the exernptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is rue an accurate and that my signature shall have the sarne legal effect as il made under oath; that | am an oflicer or director

of the corporation or 1he receiver or trustee empowerad 10 execute this

changed, or on an altachmen ﬂ:th«ar like erm
SIGNATURE i ;

!

rad

lt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 173 if

Gzﬁl«u ~3- 14 . p 8- 380734 §

SIGNATURE AND TYPED OR PRI”‘ED AME QF SIGNING O

FICEH ORDIRECTOR

Daviame Phons §

5ol




