FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AM.

ANNUAL REPORT

DOCUMENT # P03000143509 Secretary of State

1. Entity Name
SMOKEY MOUNTAIN CABINETS, INC.

Principal Place of Business Maifing Address
103 E. LAKE STREET 103 £, LAKE STREET
PALATKA, FL 32177 PALATKA, FL 32177

AR IR

04272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aoled T

20-0435633 ot Applicable

5. Certificate of Status Desired ﬂ/ $8.75 Addtional
Fea Requirad

8. Nameo and Address of Current Ragistersd Agent

105 E. LAKE STREET DO NOT WRITE
PALATKA, FL 32177 IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Floriga. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lypad of printed name of registerad agent and ttle it apphcadie {NOTE: Registarad Agent signatura isquired when reinsuating} DATE
WONORNT47216
FILE NOWI! FEE IS $150.00 9. Eiaction Camoalgn ﬁnancmg $5.00 May Ba i:l 1?‘],.“ . _BD”I 5- o3 155 ?,:
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ) Addedto Fees ela Lot (o
10. QFFICERS AND DIRECTORS |
INFLE PRES
NAME SMITH, DAVID M
STREEI ADDRESS | P.C. BOX 663
CITY-ST-21P SATSUMA, FL 32189
TILE VP
NAME SMITH, JACCB M
STREET ADDRESS | P.O. BOX 663
CiTy-51-21P SATSUMA, FL 32189
TILE
NAME
STREET ADDRESS
o-s1.25 DO NOT WRITE
TITLE
IN THIS SPACE
SIREET ADIDRESS
CITy-51.20P
TITLE
NAME
STREET ADDRESS
CITY-8T-2IF
TITLE . N e
NAME B - a1
STREET ADDRESS . [ER— - -
CITY-ST-2IP
12. | nereby certily that the information supplied with this fjling coes not qualify Jps bxepsptions conjained in Chapter 119, Florida Statutes. [ lurther cartily that the information
indicated con this report or supplamantal report is (€ and kecurate and thef my 5|gn ure shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receivers ; agfjired by Chaptr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta

A g H-27-0%

““EIGNATURE AND TYPED OR PRINTED NAME OF SIORING FICER ORDIRECTOR Oale Daylmes Phone #

SIGNATURE:




