2007 FOR PROFIT CORPORATION FILED

ANNUAL REFRORT (AR) | Feb 07,2007 8:00 am

PO3000137707
DOCUMENT # Secretary of State
. Enlity Name
ALAN R MCDAVID CABINETS, INC. 02-07-2007 90042 017 ***150.00
Principal Place ol Business Mailing Addross
4 SPRUCE DRIVE ’ 4 SPRUCE CRIVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
/09y SE B TECRACE | 1307 SE TS TECECE.
Suite, Apl. #, olc. Suite, Apl. #, clc 1st MOORE CR2E034 (101‘06)
City & State City & Slata 4. FEI Number Appliod For
BeE2 s EW0EL) FLog /s EEZZEWEZL; H&’f/,é/?- 20-0419202 Nol Applicable
52"[’/ 90 Czng M é,'ia/ /25 CZ;m} ” 5. Certificale of Slalus Dosired [ ?g-ggqg:’:c‘l“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCDAVID, ALAN R
4 SPRUCE DRIVE Streel Address (P.O. Box Numbar is Not Acceplabla)
OCALA FL 34472
Cily FL Zip Code

8. The abeve named entity submils lhis statemenl lor the purpose ol changing its regisiered ollice or regislered agent, or both, in the Slale of Florida | am familiar with, and accent
lhe obligations of regisierad agenl.

SIGNATURE

Siynature. typed o pnfed rarme ob regpsterea agent andg ile r arpheasie, INOTE Rucpstersd Avent sugnaline reures when renstane) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Feo Will Be $550.00 e ot e e $5.00 tay oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i D [ peiete it [ change 1 Addition
HAME MCDAVID, ALANR NAMI
sk anpacss | 4 SPRUCE DRIVE SILEL T ADDRE 5%
oy st ap | OCALA FL 34472 EIY S ap
1t [ pelele 1111t [ change [ Addilion
NAMT NAMI
SIIET ADDRESS SILELTADORESS
Gt S1-AP iy sloap
nut [T betete 1L [J change (7 Addilion
NAME NAMI
SIN LT ADDRESS S EADDR SS
ClHY ST2 oy sl ozp
nnr [ peleie mi O change ] Addilion
NAML NAK
SILHT ADDRESS ST ADDRESS
Gy §1 2 cly siAp
ni 3 pelete ntt [l change (] Addilion
NAMI NAK
SIRH 1 ADDRESS IR TADDRESS
CHY S1 AP Cly st P
i (7] Delete n [Clchange ] Addilion
NAML NAMI
SIRLE T ADDRESS SIREE [ ADDRESS
Y- 81- 24P Y $1 P

12. | hereby cerlify that the informalion suppliod with this filing doos nol qualify lor the exemplions contained in Seclion 119, Florida Slalutes. | further cerlily Lhat the information
indicated on this report or supplemental reporl is true and accurale and thal my signalure shall have lhe same legal elfect as if made under oalh; that | am an officer or director
of the cerporation or the receiver or truslee ecmpowered lo execute this reporl as required by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Biock 11
it changed. or on an altachment with an addross, with all other like empowaroed.

saGNATunE’%/, 7 I wecae Aot L AfCBROD -1 donF  1-352- 266-539R

SIGNA TURE g th’ED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayline Phone ¥




