2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 22,2007 08:00 AM

DOCUMENT # P03000156500

1. Entity Name

BRITCHEL'S AND SON CABINETRY, INC.

Secretary of State

Principa! Piace of Business Mailing Address
1102 E. 139TH AVENUE 1102 . 139TH AVENUE
TAMPA, FL 33613 TAMPA, FL 33613

A A

01152007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE rayT—- Appiod Fo
20-0619339 Ror Appicabi

0O $8.75 Additional
Fes Raquired

5. Caertificate of Status Desired

8, Name and Address of Current Registered Agent

?%Sﬁ'sgﬁr\vmue DO NOT WRITE
TAMPA, FL 33613 IN THIS SPACE

8. The above named ently submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Stata of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinied nama of (egisisrad agant and title il applicabls (NCTE. Regisiared Agent signature raguirad whan relnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Eisction Campaign Einancing $5.00 MayBe
After May 1, 2007 Fae will bo $550.00 Trust Fund Contribution, O Added 10 Faes
10. OFFICERS AND DIRECTORS [
TITLE P FHADIC
NAME RAASCH, GARY L AL

STREET ADDRESS | 1102 E. 139TH AVENUE
CITY-ST-2IP TAMPA, FL 33613

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

IME
NAME

rstar DO NOT WRITE |

e IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IP

TiHLE

NAME

STREET ADDRESS
LiTy-8t-21P

TiTLE

NAME

STREET ADDRESS
CiTy-§1-21P

12, | nhereby certily that the information suppliad with this fiing does not qualify for the examptions contained in Chapter 119, Florida Statutes | further certity that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receivay/or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged. or on an attachment s, with all other Iike empowaered.
-+ 7,

SIGNATURE:- £,
BIGNA E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone ¥




