2008 FOR PROFIT CORPORATION _ FILED
ANNUAL REPORT (AR) _ Apr 23,2008 8:00 am

DOCUMENT # P03000141634 ecretary of State

1. Eniily Name

~ (04-23-2008 90024 038 ***150.00
DAMON BURKHART CABINETRY INC.
Principal Place of Business Maliling Address
14032 MANDARIN OAKS LANE 14032 MANDARIN OAKS LANE , RE -
2. Prncipal Plece of Businass - No PO Box # 3. Maikng Addregs

/4032 [lardyrin GK [n. (9032 P Rodarin Ouks [o.

Suiie. jgy 810 50/‘;“}* " e, 16t MOORE CR2E034 (10/07)

Ciy & State Ciry & State 4. FEI Numiber Appiied For
L/O}‘ ' /C/- . /a X, F-/o 80-0089707 Not Apgiicable
Iy Coun Count N . $8.75 Additional
3)223 S\( )2’?23 \é/?; 5. Certilicate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BURKHART, DAMON - —— -
14032 MANDARIN OAKS LANE Srset Address (PO Box Number s Naot Acceptable)

JACKSONVILLE FL 32223

-

; City FL { Zipy Code

8. The anove named entily submits this statement for the puroose of changg ils reaistared office of regis

the cbiigations at registered agent.
SIGNATURE fDJmoﬂ S BL)F k J‘\c: P—r Jﬂ&

Gnatur2, el Or 378 M BRI OF rigy Merad o CTE Fs;lsue:ﬂ—hri‘}}

red agient, of cotn. 0 the State of Herida, | am familiar with. and accept

Gl 7, 08

CF ST TR IR g

FILE: NOW!!L: FEE: 1515000
e Will Be S550.00

9, Ereciion Campaign Financing $5.00 May 86
i Make Check Payable\to Florida Department of State :

Trust Fund Contribution. (] Added to Fees

10. OFFIC‘ERS ANDC DnRE"“TOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiRE DPST T tlete e ] Crange [ Aadition
NAME BURKHART, DAMON KAME

SIREET ADDRESS | 14032 MANDARIN OAKS LANE STREEY ADDRESS

oIy - 57- 717 JACKSONVILLE FL 32223 CITY-5T-2F

THE O parete TITLE ] Change ] Addition
NiME HAME

STREET ADDRESS STREFT ADORSSS

GiTY-5T-207 Ty -$T-71F

TILE T Deete TILE i Change  [] Adidition
HEME HNEME

STREET ADORESS | s T/ STREET ADORESS™ - T — - -
=572 CITY-5T-7P

THE O etete THLE [T Change [ Addilion
SAME HAME

STREET ADDRESS STHEET SDDRESS

SIY-§1- 217 CITY-5T-2IP

TTLE O deite TITLE [J Change 1 Addition
ML N

STREET ADGRESS STAEET ADDRESS

CITY-57-218 CITY-S1-2P

TRLE [ Deigte TITLE 1 Change ] Adgition
NEME NAME

CTREET AGRESS STREET ADDRESS

oIy L5728 CITY-ST-2IF

12, | hgreby certify that the intormation supelied with this filing does net qualify for the exemetions conianed i
indicatad on this report or supplemental report is true and ‘accurate and that ny signature shall have Ih
of the corporaton or e receiver or lrustee empowered to execute this rgport &s requred by Chapte
if changed, or on an aitachment with an address, with ail other like er

SIGNATURE: Mmen S, Lo Khart

Section 118, Florida Statutes. | furtnar centify that the intormation
cgal eftact as f made urder cath: that | am an officer or directcr
ida Statutes: and that my name apoears in Block 15 or Block 11

9708 Tv71e-0883

Caw Daveme Fhore =




