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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # P03000153713 v

1. Entity Name
WHITLEY CABINET WORKS, INC.

Secretary of State

Mailing Address

231 BLACK LAKE-ROAD
OSTEEN, FL 32764 US

Principal Place of Business

231 BLACK LAKE ROAD
OSTEEN, FL 32764 LS
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8. The above named entity submits this statement for tha purpose of changing 1s registered office or registered agent. or both, in the State of Florida. | arn familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signewre. lypad or prinled name of regslared agect and Lile Il sppicatis

(NOTE Registerec Agent $ignature reauirad when olnElting) DATE

FILE NOW!I!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contribution

9. Elaction Campaign Financing

35.00 May Be
Added to Fees

Un0onoge0tes
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NAME WHITLEY, DONALD B PRESIDE ; ,§i

STREFT ADDRESS | 231 BLACK LAKE ROAD

CITY-ST-2IP OSTEEN, FL 32764

TITLE SECR

NAME WHITLEY, VICKY B SECRETA S
STREETADDRESS | 231 BLACK LAKE ROAD Ii? :
CITY-81-21IP QSTEEN, FL 32764

TILE TREA

NAME WHITLEY, VICKY B TREASUR

STREET ADDRESS | 239 BLACK LAKE ROAD
CiTY-51-2IP OSTEEN, FL 32764
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12. | heraby certify that the information supplied with this hling does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this repart ar supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all r like empowsred.

SIGNATURE:

2-14-0% YO T-688-9 04

SIGNATURE AND TYPED @ RINTED HAME OF $IBNIRG OFFICER OR urfcrun

Daylme Phane #




