FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000140686 04-04-2007 90182 030 ***150.00
1. Entity Name
BELL CABINET SHOP, INC
Principal Place of Busingss Mailing Address - ' ;
4310 NORTH HIGHWAY 129 4310 NORTH HIGHWAY 129 400 502 19
BELL FL 32619 US BELL, FL 32619 US '
TP VoSV LR MO OGN ER AR
Suite, Apt. #, elc. Suite, Apt. #, atc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0425903 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 ?ese.;i L;:icgiional
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
BARNES & JAMES, P.A.
2629 BLAIR STONE RQAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE
Signature, typed or primed neme of registered agent and title if appbicable {NCTE: Registared Agent signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P ] Detete TITLE [ Change  [J Addition
NAME ARNAO, MAUEL B SR. NAME
STREET ADDRESS | 4310 NORTH HIGHWAY 128 STREET ADDRESS
CITY-5T-2P BELL, FL 32619 CITY-ST-21P
TIHLE VP ® pelete TILE O Change {73 Addition
NAME ARNAO, MAUEL B JR. NAME
STREET ADORESS | 4310 NORTH HIGHWAY 129 STREET ADDRESS
CITY-5T-2IP BELL, FL 32619 CITY-5T-2IP
TILE O Detete TILE 5 i Arnes o [ Change  $&] Addition
NAME NAME Sandra.
Ty H .‘M 129
STREET ADDRESS STREETADDRESS | 3 )0 Mo
aIry-sT-2° oITY-ST-2P Bell, FL 33¢ K
TME [ Detete TITEE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TILE [ oslete TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-7IP CITY-5T-2IP
TME ’ [ Deteta e Ol change ] Addiion
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | haraby certify that the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AN D OR PRI NAME OF OFFICER OR DI Date Daytrne Phone #




