[ b ¥

- mwourly VURPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000143509

1. Eniity Name

SMOKEY MOUNTAIN CABINETS, INC.

Mar 03, 2006 8:00 am
Secretary of State

(03-03-2006 90128 029 ***158.75

Principal Place of Busingss

103 E, LAKE STREET
PALATKA FL 32177

Maifing Address

103 E. LAKE STREET
PALATKA FL 32177

|

2. Principal Place of Business A, Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

tst MOORE CR2E034 (10/05)
A (LB 2 2
Cily & State City & State 4. FEl NumbePe = S Applied For
“aam . Mot Applicable
A ouniry ap ouniry 5. Cerlificate of Status Dasired [{ $8.75 Additionai
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams -

SMITH, DAVID M
103 E. LAKE STREET
PALATKA FL 32177

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

(NOTE: R

Agert

- pe

-0

renuIred when DATE
8. Efection Campaign Financing $5.00 May 8e
Trust Fund Contribution.  []  Added to Fees

.Make Cgep_ Payalzlg_ :
S, eI R e W T e R

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PRES [ Delste TILE {7 Change  [7] Adtition
NAME SMITH, DAVID M NAME

STREET ADORESS [P.O. BOX 663 STAEET ADGRESS
ay-st-7P JSATSUMA FL 32189 CITY-ST-2P

LI Delete TITLE ange Addition

VP ' a £l ch [ Agdii

IAME SMITH, JACOB M NAME

TREET ADDRESS [P.O. BOX 663 STREET ADDRESS

Y- ST-ZIP SATSUMA FL 32189 _ — _ J.cmy-srzp .

e N . 1 Delete s viP. - O] cninge _(pHAaditon |
prvramma— P e PR gl - = _ . S A Fe—snalt ey Sy ORI S T e
AME = TR S NAME FIiRoCH ) DNUA R

TREET ADDRESS | ¢4’y ,opuriy .2 s - e ——_ A e
TY-81-2IP S e AN A S:fm AODRESS l’O-;’ﬂ'_i.dzﬁt;..L R e e T ot el s F

L. biry-sT- 2 SUMm4 £ 324%9

e [ peete TITLE ’ 3 Change [ Addition
ME NAME

REET ADDRESS STAFET ADGRESS

Y- §T-2P CITY-5T- 7P

Lt T Delete e [ Change  [J Addition
L3 NAME

{EET ADDRESS SYREET ADDRESS

§-S1.2P CITY-ST- 2P J
i [ Defete TiLE O Change [ Addil‘mﬂ
£ NAME

EET ADDRESS L STREET ADDRESS

-§T-2IP _5T-

S CITY-ST-7p
| hereby certify 1hat I informationy suppli

indicated on mis refort or supplem,
of the corporatioff or the receiver ¢
it changed, or gh an attachment Wi

nigfeport is 1rue ang accurale angiha

U wilh this filirgy does not quality tor the exemptigns contained in Sect
argnature shal have the same legal effect as if

gs required by £hapter 807, Flarida Statules; and that my name appears in Block 10 or Block 11

ion 119, Florida Stalutes. | fuciher certily that the inlormation
made under oath; that | am an officer or director

2-0- o4

Dale Dawtime Phone #




