2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000140686

1. Enlity Name

BEL'L CABINET SHOP, INC

Apr 25,2008 08:00 AV
Secretary of State

Mailing Address

4310 NORTH HIGHWAY 129
BELL, FL 32619 US

Principal Place ol Business

4310 NORTH HIGHWAY 129
BELL FL 32619 1S

DO NOT WRITE IN THIS SPACE

A ADGA

04032008 No Chg-F CRZEN34 (11/05)
4, FEI Number Applied For
20-0425903 Not Apphicable
i i $8.75 Additional
5. Cartificate of Status Desired O Foe Required

6. Name and Address of Current Reglisterad Agent

BARNES & JAMES, P.A.
2628 BLAIR STONE ROAD
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered allice or registered agent, or bath, in the State of Florida. 1am familiar with, and accept

tha ohligations ol registerad agent, .

SIGNATURE

Sighature, typed or printed name of regisiersd zgent and bile i apphcabla

(NOTE: Registared Agent signature rasuired whon reinstabng)

OATE

FILE NOWIIl FEE IS $150.00°

After May 1, 2008 Fae will he $550.00 Trust Fund Contribution

9._Elaction Campaign Fmangiﬁg

$5.00 may Be
Added to Faes !

10. QOFFICERS AND DIRECTORS |

e P

NAME ARNAQ, MAUEL B SR,

STREET ADDAESS | 4310 NORTH HIGHWAY 128
CITY-ST-2IP BELL, FL. 32619

TTE S

NAME ARNAOC, SANDRA

STREET ADDRESS 1 4310 NORTH HIGHWAY 129
CITY-§T-21P BELL, FL 32819

TITLE

NAME

STREET ADDRESS
CiTY-g1-21P

INLE

HAME

STREET ADDRESS
CITY-S1-2IP

TiLE
NAME _
STREETADDRESS | o ' )
OINY-51-21P cLT B

e _ .

STREET ADDRESS 1 - - SRR DECIFIY IR

CHY-ST-20P

v

o :
C iy e

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas not qualify for tha exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicalad on this report or supplemental repart is true and aceurate and that my signature shall have the samae legal effect as it made undar oath; that | am an officer or dirgctor
ol 1he corporation or tha receiver or trusiee ampowered to execute this report ag required by Chapter 607, Florida Statues; and that my name appears in Block 10 or Block 11 if

386 ~7353 1

o {[bé‘

IONATURE AND TYPED-OR FRINTED NAME

changed, or on an ath address, with all other Iikeeymred.
SIGNATURE: e/ ,% M
/8 NING OFFICER OR DIRECTOR

Date Daylwmg Pnona #




