2008 FOR PROFIT CORPORATION
'~ ANNUAL REPORT (AR) FILED

DOCUMENT # P04000014966 .. ~ Feb 29, 2008 08:00 AM
1. Enhly Name S
ecretary of State

KB CABINETRY INC. ry
Fiircipal Place of Business Marling Address
2555 DOBBS ROAD #9 - 2555 DOBBS ROAD #9
T e “"“II‘ m Ilm I]l” |Im "mn”‘ ml’“l“ Iml ’I”I Iml I‘Hll‘ ”‘"l
2. Prncipal Pliace of Businaws - Mo P Q. Box # 3. Maning Addrass

Suite, ApL. #, e1c. Sule. Apt. #, etc 1st MOORE CR2E034 (10/07)

City & State City & Siale 4. FEI Number Appitgd For

20-2819529 Mol Applicable
7p Counuy Zp Couniry 5. Cerficale of Status Desired [ gg.giﬁggﬂiﬁonal
€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent |

Mame

gg%%%gBESIT;OAD #9 Street Address {P.O. Box Number 1s Nat Acceptable)
ST AUGUSTINE FL 32086

City FL Zipy Code

8. The apove named antity submits this statement for the purpose of changing ils registered office of registared agent, or cotr, in Ibe State ol Flonga. | am famibiar with, and accept
the Ghiigalions of registered agent.

SIGNATURE

SR eny b G Sreitad pan O gy lorgd anerlare (ve Lucpicasic, NGTE Reginrrad Agur L4 INnte' M raqanr2ts whar ré il gj DATF

1 FILE NOWH: FEE 15:$150,00 %44
i1, After May 1, 2008 Fee Will Be $550.00.
- Make Check Payable 1o Forida.Department of State

10. QFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

mLF P - O oaete TILF O Change [T Accrlion
i BROWN, KEITH NAME LT

STREET ADDRESS | 2665 DOBBS ROAD #9 GTREFT ADORFSS m .-UDI‘I-LHFH"'#L*:-'\';’1"'4 TR B Y
onvsi2w | ST AUGUSTINE FL 32086 oiry-g1-2i 02T De-B0071-015 15000

TIILE S [ Deete TLE [ chargs ] Aadibon
NAME BROWN, ZELMA PAME

STREFTADDRESS | 204 JIM BRYANT RD STRFFT ADLRFSS

oITY-57-27 EAST PALATKA FL 32131 CiTY-S1- 7k

nvel. T Deete TILE [ change (7] Addition
HAME HARIE

STREET ADDRESS STREET ADDRESS

GAY-§T- 2P LITY-81- 2P

e 7 peets WiE {7 Clange [ Addition
TiAME HabE

SIREFT ADDRLSS STREET ADDRLSS

GITY-8T1-21P CIY-5F-2IP

(3 O pelete IMLE O change [ Acdrtion
HAME HEME

STREET ADGRE3S SIREET ADDRLSS,

CITy-ST-210 CIry-51-2p

e O peiete e O trangs O Acition
NANE HEME

STREET AUDRESS SIRECT ADDRESS

Cily-ST-20 CHY-ST Ze

12. | hereby cartity that the information supplied with this filing doas net quakfy for the exernctons contaned in Section 119, Flerida Statutes 1 furthar carity that the information
indicated on this reporl of supplersental report is true and accurate ana that my signature shall have the same legal evtect as i made under oath; that | am an officer or dweclor
of tha corpcraton or the receiver or rustee ampowered 10 execule this report as raquired by Chiaptar 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11

it changed, or on an attachment with an adgeess. with all olher like empower 9& %
2 /oo’ Ft00
I can 7

-

SIGNATURE: ;
SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nyl Mo Frone &




