‘2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000028224 May 01, 2007 08:00 AM
ecretary of State

1. Entity Name
B&C CABINETS, INC.

Principal Place of Business Mailing Address
POBOX T4 PO BOX 714
PLYMOUTH, FL 32768 PLYMOUTH, FE 32768

AR e

05072007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o I

51-0497245 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired Il

6. Name and Address of G Registered Agent

BAILEY, RICK A ’ O'r WRITE
320% GEP;ERAL ELECTRICRD DO N

UNITS 9&10

PLYMOUTH, FL 32768 IN THIS SPACE

B. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept
the owligations of registared agent.

SIGNATURE
Signaiure, typed of printed heme of regisionnd agont and ite i apphcable. (NOTE: Roglttered Agolt sipnature recuired when rensiatng) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MeyBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, 0 Addedto Feas corporation did not receive the prior nolice.

10, QOFFICERS AND DIRECTORS |

ML D
NAME CLARK, LARRY L
STREET ADDRESS | PO BOX 714

CiTY-51-2pP PLYMOUTH, FL 32768 U :? )
me D el :
NAME BAILEY, RICK A

STREET ADDRESS | PO BOX 714

CITY-ST-2P PLYMOQUTH, FL 32768

TIMLE
NAME

STREET ADORESS
- DO NOT WRITE

. IN THIS SPACE

NAME
STHEET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
LITy-ST-2P

TITLE

NAME

STREET ADDRESS
CIry-g1-2p

2. | hereby cerlify that the information supplied with this filing does no! qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the infarmatior
indicated on this report or supplemental report is true and accurate and that my signaiure shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| an address, wit} all other ke ared,
SIGNATURE: Mn& 22050 (

ith
\
SIGNATURE AND TYPED OR PRINTED NAME OF HORING QERCER OR DIRECTOR -

Daytime Phona #




