FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

DOCUMENT # P03000157123 Secretary of State
1. Entity Name 03-04-2005 90096 023 ***150.00
RABON'S CABINETS, INC.
Principal Place of Business Mailing Address
21639 NE DON O'BRYAN ROAD 21639 NE DON O°BRYAN ROAD vuummer e
BLOUNTSTOWN, FL 32424 BLOUNTSTOWN, FL 32424
R v A
Suite, Apt. #, e1c. Suite, Apt. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applieg For
90 - 0543\%5 Not Applicable
Zip Country ap s e | County 5. Ceniicate ot Status Desired 0o - gg‘:iaglmh -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! Name
RABON, JAMES A i
21335 NE PATTY LANE Streel Address (P.O. Box Number is Not Acceptable)
BLOUNTSTOWN, FL 32424
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printea name ol regisiered egeni and Otla il appbcahle. {NOTE: Regisiorod Agent signature recuired when rainstatng) DATE
FILE NOWII FEE IS $150.00 "’; 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be ;550.00 » Trust Fund Contribution, (] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HLE P O pelete THLE [ Change  [] Addition
HAME RABON, JAMES A NAME
STREET ADORESS | 21335 NE PATTY LANE STREET ADDRESS
CITY-S1-21P BLOUNTSTOWN, FL 32424 CITY-ST-ZiP
TILE vP [ betete YITLE [ change [ Acdition
NAME RABON, DORIS A NAME
SIREET ADDRESS | 21335 NE PATTY LANE STREET ADDRESS
CITY-ST-21P BLOUNTSTOVWN, FL 32424 CITY-ST- 217
THTLE VP O Delete TIME vpP [Change [ Addition
NAME -{ HACKEL, JASON V T MME T HHCV\E L, Joson V.
" ] '
STREET ADDRESS § 21655 NE DON O'BRYAN ROAD STREET ADDRESS 2114 NE Don Bbruan Aood
CITY-51-2IP BLOUNTSTOWN, FL 32424 CITY-S7-71P B\mn‘r\'s\'nmn ‘,FL 31424
TLE O Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-21P
TMLE Ooeee ~ § e [ Change £ Addition
NAME e
STREET ADDRESS 5 | STREET ADDRESS
CITY-ST-2IP - CITY-ST-3P
THLE ” O pelete T [ Change  [] Addition
NAME A _ | . L e - e G e e e
STREET ADDRESS STREET ADGRESS
CITY-ST1-2IP ; CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3Xi), Florida Statutes. | further certify tha! the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to eyecute this report as required by Chapter 807, Florida Staitutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with all otp#r like empowered.

SIGNATURE: B’—/:_"Q s FOD-£7y ~3069

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMG OFFICER OR DIREGTOR Daytme Prong &




