FILED
2007 FOR PROFIT CORPORATICH May 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P(3000141297 ; 05-18-2007 90021 045 ***150.00

1. Entity Name
D & M CUSTOM CABINETS AND INSTALLATION, INC.

Principal Place of Business Mailing Address
16027 SW 15TH AVENUE 16027 SW 15TH AVENUE
NEWBERRY, FL 32669 NEWBERRY, FL 32669
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04262007 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE [+

NOT APPLICABLE Not Applicable

I o ST e 5. Centfficate of Status Desired [ Ei-;g Addtional

§. Name and Address of Current Registered Agent

?;(‘)E'Thgﬁl‘l(;m AVENUE DO NOT WRITE
NEWBERRY, FL 32669 IN THIS SPACE .

L.

8. The above named entity s‘ubrﬁ‘its 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 cbligations of registered agent.

SIGNATURE B
- Sigrature, typed of pr‘!'\léq name ol registered agent and title # applicabie. {NOTE: Registerad Agent signature required when renstating) DATE
. FILE NOWI! F‘E'E 1S $150.00 9. Election Campaign F.inanctng $5.00 May Be
After May 1, 2007 Fee. will be $550.00 Trust Fund Contribution. O Added to Fees
*
10. OFFICERS AND DIRECTORS [
TITLE P IR
NAME GAY, MARK E

STREET ADDRESS | 16027 SW 15TH AVENUE
CITY-ST-2IP NEWBERRY, FL 32669

TIE e
NAME

STREET ADDRESS
CITY -87-2IP

TITLE
NAME

iy DO NOT WRITE

e | ~IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-Z1P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied 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 effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutas; and that my name appears in Block 10 or Biock 111t
changed, or on an attachment with an address, with all oi,ri?%;empowered‘

[y .’
SIGNATURE: __7" ,»{/z.-%/é—fjgz—\ 3207
SIGNING OFFICER OR DIRECTOR / e

SIGNATURE AND TYPED OR aEINTEUN.AM

Daylime Phone #




