2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000007912

1. Entity Name
M.T. CABINETS & CARPENTRY, INC,

Principal Place of Businass Mailing Addrass
5739 COUNTY ROAD 305 5739 COUNTY ROAD 305
BUNNELL, FL 32110 BUNNELL, FL 32110

(T

05012008 No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE ' o AppTeaFr

80-0092043 Not Applicable
. $8.75 Additional
5. Certilicale of Slalus Desired [ Fee Required

6. Name and Address of Current Registered Agent

oD g M CAEL DO NOT WRITE
BUNNELL, FL 32110 IN THIS SPACE

B. Tha above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth. in the State of Florida. |1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad ggeat and titte if aposcable (NOTE Regstared Agent signaturs required when renstatng) CATE
FILE NOWII! FEE IS $150.00 9. Eleciion Carnpaign Financing $5.00 MayBe
Aftor May 1, 2008 Fae will bo $550.00 Trust Fund Contribution. O  AddedtoFses
10. QFFICERS AND DIRECTORS |
TILE PSTD
NAME MONTECINOS, MIGHAEL G

STREET ADDRESS | 5739 COUNTY ROAD 305
CITY-51-2P BUNNELL, FL 32110

4 g L b
L R T
St et et ot T

™ II ]
1ITLE vD LE: OEJ UQ"QOH
NAME MONTECINOS, PATRICIA A
STREET ADDRESS | 5739 COUNTY ROAD 305
CITY-ST-2P BUNNELL, FL 32110

TITLE
NAME

e DO NOT WRITE

NAME
STREET ADDRESS |.
CITy-s1-2I

TITLE ' : : : - ’ C
NAME

STREET ADDAESS
CiTY-S1-21P

e
NAME - . : et e o
STREET ADDRESS Cee et e ‘ C - '
CITY-ST- 2P

12. | hereby cortify that the information supplied with thia filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | furiher certify that the information
indicated on this report or supplamental report is true ant? aceurate and that my signalura shall hava the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receivar or rrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or an an altachment with an address, with all other likg empowerad.

SIGNATURE: '7% A /)%;&— , 4/ 30/ 65 285 F31/475

SIGNATURE AND TYPED (R PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Daytima Phane ¥

MIcHF=EL & . MiiT 72 WDS

May 05, 2008 08:00 AN
. Secretary of State



