2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) -~ — FILED

DOCUMENT # P04000014966 Feb 14, 2007 08:00 AM
1. Enlity Name f
KB CABINETRY INC., Secretary 0 State
Fringipal Place of Businass Mailing Addross
2555 DOBBS RCAD #9 2555 DOBBS ROAD #9
o U R
2. Prnincipal Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, clc. Suita, Apl #, cle. 1st MOORE CR2E034 (10/06)
City & Siale Cily & Slalo 4. FE| Number _ Applied For
20-2819529 Not Applicable
Zip Counlry Zip Counlry 5. Cerlilicalo of Stalus Desred O gg.gfql.::j:&tional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Ageni
Name
BROWN, KEITH
2555 DOBBS ROAD #9 Sureel Address (P.Q. Box Number is Nol Acceplablo)
ST AUGUSTINE FL 32086
City FL l Zip Codc

8. Tho above named arlity submits Lhis statement for the purpase of changing its registered office or registered agent, or bolh, in lhe Stale ol Florida. | am lamiliar with, and accepl
Ihe obligations ol rogisierad agent

SIGNATURE
Signalure, lypad or prnkea name ol regrsiergg ageni and Liig i apphcagle. {NCTE: Ragsiers Agonl signalune requered when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Eloclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fee Wili Be $550.00 Trusl Fund Contributon. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O deiote 1mn [ Change [ Acdition
NAME BROWN, KEITH NAME
it anpRrss | 2555 DOBBS ROAD #9 SIREET ADIA S
CITY - 811 ST AUGUSTINE FL 32088 ey -81- AP
TILE ] [ Delote il [ change ) Addition
NAME BROWN, ZELMA NAME LODD0Ra557T
sivL anpirss | 204 JIM BRYANT RD STREEFADPII S8 Ced a7 -20020-00 150,100
GiFY-S1-211 EAST PALATKA FL 32131 CIY-S1- AP
TiiLe [ pelete me [ change [ Addition
NAME NAME
SIGLCT ADPHI 5% SIREET ADURI S%
Ty - 81- 211 CITY-Si-7IP
IME 3 Delele TILE Tl change ] Acddion
NAML NAMI
STRECT ADDAI $% SIREC] ADDHE 85
CIY- 8171 Iy - S1- 2P
1l [ pelote e Clchange [ Aadilion
NAMT. NAMI
SIRELT ADDRI SS SIRETT ADDRE 85
CirY-S1-71P Y81 7P
TITLE [ pelele [} [ Change 7] Addilion
NAME NAME.
STRLET ADDRESS STREET ADDAE 55
CITY-ST-71P CITY-S1-2I°

12. | herchy certify that the information supplied with this filing deos not qualily for the exemplions contained in Soction 119, Florida Statutes. | furlher certify thal the information
indicaled on this report or supplemental reporl is true and accurato and thal my signalure shall have 1hoe same legal effect as it made under oath; that | am an officer or director
ol the corporalion or the recaiver or trusioo empoyered to execyo this report as raquirad by Chapter §07, Florida Slaluies; and that my name appgears ingBlock 10 or Block 11
If changed. or en an attachmen! with a ress, with all oth 0 empowerad, /}GD_ &7

_ Z ;
SIGNATURE: Zeumn M Ea a“mi,zftc, Goy-52Y-/Sc)

GNATURE AND TYPED OR #RINTED NAME OF SIGNMING OFFICER OR DIRECTOR Cria Dayutne Phona ¥




