2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15,2008 8:00 am

DOCUMENT # P03000137707 . ecretary of State
1. Ennty Name
04-15-2008 90016 022 ***150.00
ALAN R MCDAVID CABINETS, INC.
Principal Place of Business Mailing Adgress
12094 SE 95TH TERR 12094 SE 35TH TERR ' .
S T | Hll“ll“" I|‘|| ”m m“ "“‘“‘M“IN“ ,““ \““ ||w ‘ll‘ll‘ “ ‘lll
2. Pencipal Place of Businass - Ne PG, Box # 3. Mailing Adcrass
(/EED SE S usEr faetice £3.| PO, Bew EIXE
Suite, Apl. ¥, ele, Suite, Apt. i, atc, 185t MOORE CR2E034 (10/07)
City & State City & State 4. FEt Number Applied For
“)g,gso,qgf AL Wé/ﬁﬂﬁz_g N ;Z - 20-0419202 Not Apglicable
Zip Couniry Zip Coantry - Sratlie Nec! $8.75 Additional
‘5&/?{ Py 3-.1/7-5—‘ LS 8. Centificate ol Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

~MCDAVID, ALAN R

4 SPRUCE DRIVE Street Address {P.O. Box Number is Not Accertable)

OCALA FL 34472

City FL Zip Code

B. The apove named entily subrnits this statement for the puroose of changing its registared office or registered agent, or £oin, in the Siate of Florida. | am tamiliar with, and accept
the cptigalions of regisierad agent.

SIGMNATURE

Sagmature, tyesd o prered eane o st el wed B e plaatie, INOTE Regisieree Agenl axmalure sequess vae amehibngy DATE

ILE NOW!" FEE:IS; $150 00 -

8. Elecion Campaion Finarcine
“.After May 1,208 Fee Will Be $550.00 - jeciion Camoaign Finarcing — $5.00 May Be

Trust Fund Cenvibution.  [J Added to Fees

10. DFFI("EFR AND DlRF"TOR:: 11, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 14
TITLE D [ Deiete TIRLE I change 7] Aadition
MAME MCDAVID, ALANR NAME
STREET ADDRESS {4 SPRUCE DRIVE STREET ADORESS
oITY-5T-718 OCALA FL 34472 CITY-51-2Ip
e S Deiete THLE O Crange (] Addition
HAME HAHE
STREFT ADDRESS STAFFT ADDRESS
SY-5T-218 CITt-ST-2IP
TILE [T Deete THLE M Change [ Additien
HAME HEME )
S TREET ADORESS - - T ¥ STREET #DORESS ' - 0 o
LITy-ST-2P CITY-ST-2IP
HILE T Deigte TITLE [ Change [ Addition
HAME MEME
STRZET ADLRESS STHEET ADDAESS
fITY-5T-218 CiTY-GT-21P
Tk [} Detele T [3 Changs [ Addition
MAML HAML
STREET ADDRESS SIREET ADDRESS
QIY-51-21 CITY-S1-21
TInE 3 Duigle TLE O crange [ Addition
NAME MEME
SIREET ADDRESS STAEET SBORESS
SUY-S1-29 CIY-5T-2IP

12. | hereby certity that the information supclied with this filing does not qualify for the exempiions contained in Section 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal ettect as if made under oath: that | am an officer or direclor
( & COMPOration or the receiver or lrustee empowered (o execute this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11
angad, or on an aitachment with an address, with ail cther like empaweres.

SIGNATURE: st e L ATE Dty 2SI o 352 Ak FIE

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 7 Cao Dy M Fhonn




