2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000141594 Apr 02,2008 08:00 AT
1. Entiy Nare , ~ Secretary of State
VINSON'S CABINET INSTALLATION, INC,
Principal Place of Business Mailing Address
4960 CONLEY PLACE 4860 CONLEY PLACE
T T Hllllll‘ “‘ ||‘|| m” II»I"”’ ||’|H||H |‘I|HIII| |W| ‘l’” |‘I|||’ H ‘"‘
2. Principal Piace of Business - No PO. Box # 3. Mailing Addrass
Suite, ApL #. etc Sute. Ant. #, eic 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Anphed For
11-3712798 Not Applicable
ap Counnry Zp Countey 5. Cenfficate of Status Desired O $8.75 Additional
Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registerad Agent

Name

VINSCN, CONNIE M

4960 CONLEY PLACE Street Aduress (P.O. Box Numbar is Not Acceplalsis)

FORT PIERCE FL 34951

City FL Zip Code

8. The above named ently submits this statement for tha purpese of changing its registered office or registared agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the abiigations of registerad agent.

SIGNATURE

Sgnatere, typed or griied pene of istlered aoect and Tt e | arplcasio, {NGTE Ragisi-1e0 AZOr] LUniil eluirbls whn reIrsiali:g) DATE

ILE-NOWIIE:FEE i5:${50.00%
2008 Fee Wi Be $550.00
D .

8, Election Camoaign Financing $5.00 May e
Trust Fund Contribution. ] Added to Fees

Mako Checf‘Pi}yabIe to Florida Departme:
R A I R N T TG L2 e R et T e e T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) TILE ‘s . Chan Addition
NAME VINSON, CONNIE M o pees NAME - _Lfﬂl]ﬂljﬂﬁ?ﬂ?g = r w L
. 04/14/02-30004-001 150,900
STREET ADDRESS | 4960 CONLEY PLACE STREET ADDRESS
Cmy-sT-2F - |FORT PIERCE FL 34951 Cry-ST-ai
TiTLE DVST O Daete TILE ) Change 1] Addilien
NAME VINSON, RONALD A SR NAME
STREET ADDAESS | 4960 CONLEY PLACE STREET ADDRESS
CITY-5T-2IP FORT PIERCE FL 34951 Gy -ST-2IP -
TITLE 3 Daiete TLE O Change [ Addition
NAME HNAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21 Iry-57-2IP
e O Deiete THLE {Ichange [ Addition
NEME NAME
STREET ADURESS STAEET ADDRESS
CITY ST 2P CIry-51-210
TTLE 3 peeta TIILE Ol change (] Addition
HAME. NEMD
STREET ADORESS STREET ADDAESS
CIFY-51-21P CiTY-ST- 2P
TITLE 73 peigte TITLE [ change [ Addingn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 2P

12. | hereby certify that the information supplied wath this fitng does neot qualify for the exermptons contained in Sechior 119, Florida Statutes | furtner certify that the information
indicatad on this report or supplermental rgport is true and acourate and tat my signature shall have the sama legal eftect as if made under oath; that | am an officer or director
of the corporanon or the racaiver or trustee smpowerad to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Bleck 10 or Blogk 11
it charged, or on an attachrment with an address, with ail clhar ke empowered.

SIGNATURE:

v ma Faore &




