2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P04000000844

1. Entity Name

;S%UTHERN CUSTOM CABINETRY OF HIGH SPRINGS,
NC.

Feb 06, 2008 08:00 AM
Secretary of State

Puecipal Place of Businass

27503 NW 78TH AVE
HIGH SPRINGS FL 32643
us

Mailing Acldress

27503 NW 78TH AVE
LHJisGH SPRINGS FL 32643

2. Prncipul Place of Businass - Mo PG Box # 3. Mailing Adtrass

LT

Suite, Apl. #. eic. Saie, Apt. #, arc.

1st MOORE CR2E034 (10/07)

MCCAULLEY, RICHARD L
27503 NW 78TH AVE
HIGH SPRINGS FL 32643

City & State Ciry & Siale 4, FE: Number Appiied For

20-0554307 .

Not Applicable
Pl Counr Zi ount
F Y e Country 5. Certficate of Status Desired O $8.75 Acditional
Fee Required
4. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agemnt
Name

Straet Address (P.O. Box Number is Not Acceptabla)

City

2ipy Cocde

FL

the cbhgalions of registered aygent.

SIGNATURE

8. The apove named entily submits tis statement for the purobose of changing its registaced office or registered agent, or £otn, in the Siate of Flonda. | am familiar with, and accept

Sygnalure, yped oF irered tares M e steod agerl o sve Farplsacio,

{IOTE REGISIMA AGETT SNy "2UER wnoT: “oinstin g

DATE

9. Election Camoaign Financing
Trust Fund Contrioution. [

$5.00 may Be
Added to Fees

OFFI(,EFFS AND DIHEC‘TOHS

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLF P 1 Dete T F {7 Change (] Aadilion
NaME MCCAULLEY, RICHARD L HAME
STREET ADDRESS | 27503 NW 78TH AVE STAEET ADDRESS
CITY- §T- 212 HIGH SPRINGS FL 32643 CITY-5T-2I
T:E O peele TITLE [ Crange [ Additon
s HAE Ay Y
STREFT ADDRESS GTIFET ADDRESS - =
: N2 f1l";'ﬂQ QI c
oIY-51-22 CITY-3T. TP el a3 T JUB =017 1:\[] Uﬂ
I O Deeete T [ change [ Addinon
HAME HAME
STREET ADGRESS - ’ STREET ADORESS - h T
LIT¢-ST-21P oIy-5T-21P
N3 [ oetete TIRLE [ Change [ Acdilion
HAME HAML
STREET ABGRESS STHEET ADDHESS
CIry-§1-219 CITY-51-2IP
HILE O oelete i (] Ghange (] Aadition
HAMS HAML
STRELY ADGRESS SIREET ADDRLSS
CITY-ST- 248 cy-81.2Ip
e 1 pelele TME O Crangs  [] Addition
NAME HAHE
STREET ADDRESS STAEET ADORESS
CITY - 51-2F CITY-51- 2P

it changea, or on an attach

SIGNATURE:

t wilh an address, with ail cther iz

12. | hereby ceruty that tha informatien suoplied with this filing does not qualify for the exarintions contaned in Ssclion 119, Florida Statutes | furlner certify that the mtormation
indicated on this report or supplemnental repon is trug and acourale anc that my signaiure shall have the same legal efiect as if mace under oath: that § am an cfficer or director
of the corparation or the raceper o trustee empowerad 1o execule this raport as required by Chapter 507. Florida Statutes: and shat my name appears in Black 10

or Block 11

2/sfon A oisy 20/

Cuta Day: nie Pnone =



