2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 08:00 AM

DOCUMENT # P04000002235

1. Entity Name
JM CABINETS, INC.

Secretary of State |

Mailing Address

114 MANDOLIN DR.
LAKE PLACID, FL 33852

Principal Pface of Business

1214 (R 621 EAST.
LAKE PLACID, FL 33852

NG A

03092007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE & FEl N Fppled T
20-0555823 Not Applicable
5, Certficate of Status Desired (W] geaa qu l‘;‘:‘:&”""a'

6. Nams and Address of Current Registered Agent

MORRISON, JOSEPH P
114 MANDOLIN DR.
LAKE PLACID, FL 33852

DO NOT WRITE
IN THIS SPACE

i|- SIGNATURE

8, The above named entity subimils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept

the obligations of registered agent.

Signature. typed or prirsed neme of reQistensd agent and tte | applicable. {NOTE: Registersd AQent Signakse required when rengiating)

$. Eloction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!! FEE IS $150.00
Added to Fees

. After May 1, 2007 Fos will be $550.00

10. OFFICERS AND DIRECTORS |

TMiE D
NAME MORRISON, JOSEPH P “ﬂ!}ril:ii_ﬂ_:l: ':ﬂr
STEEL ADDRESS | P-O. BOX 1142 (5530 7-BoNG4-015 157, 00
CITY-ST-2IP LAKE PLACID, FL 33852

TE

NAME

STREET ABDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDHESS
CITY-ST-7IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TME

NAME

STREET ADDRESS
CITY-S7-21P

L TME
© NAME

L CITY-S-2P

STREET ADDRESS oo
L e

i
'

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is tre anc? accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repod &as required by Chapter 807, Florida Statutes; arxd that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with an addrass with all other like empowered
31167 263.499.2948

SIGNATURE: Q@ﬂm"“"—//’@

“‘ Date Deytima Phane #

SIGNATURE AND TYPED Ol PRINT




