FILED

| Apr 02,2007 8:00 am
2007 FOR PROFIT CORPORATION | ecretary of State

DOCUMENT # P04000032289 04-02-2007 90082 045 ***150.00

1. Entity Name

JACKSONVILLE CUSTOM CABINETRY, INC.

Principal Piace of Business Mailing Address q U Uq bouou
1374 ROBBIE DR % ANSBACHER & MCKEEL, PA
JACKSONVILLE, FL 32220 1301 RIVERPLACE BLVD, STE 2450

JACKSONVILLE, FL 32207-9037

R N F O RO SAR R
| 1274 Robbie & DR.
Suite, Apt. #, slc. Suite, Apl. #, etc. 02972007 Chg-P CR2E034 (12.’06)
City & State City & State . ) 4. FEI Number [Applied For
SAO CKQOﬂ\f: “ 2} ‘p‘ D«/{OA’ 81-0643524 lNot Applicable
Zip Country 2‘95 2_9_3"-0 (Ejumg A 5. Ceriificale of Status Desired ] gge.Zesq l‘:f:c;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
ANSBACHER & MCKEEL, P.A. i Ad\ja(t‘n\ée;\ bM -Nk.i, mebl\)g
1301 RIVERPLACE BLVD treet Address (PO, Box Nugmber is Nol Accepiable
STE 2450 N Rt Y R v
JACKSONVILLE, FL 32207-9037
Cil j - Zip C
v Jocksonvi e FL | *4%5%20

8. The above named entity submits this statement for 1he purpase of changing its registered oftice or registered agent, or both, in the State of Florida. t am familiar with, and accept

lhqcbligatio? regislered agent.
SIGNATURE W W W 3' 2&9—07

-~ * Signature, lypad or orirted name of registesed agent and title if applicable. {MOTE Regilered Agent signature rucured when seinstating) DATE
¥
: F"-E NOW!! FEE IS $150.00 9. Election Campa\gn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [1  Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] [ Delete TITLE [ change [T Additien
NAME KLIMEK, KATHLEEN M NAME
STREET apORESS | 1374 ROBBIE DR STREET ADDRESS
CITY-8T ZIP JACKSONVILLE, FL 32220 ITY -87-2IP
TITLE 3 petste THLE D'\ Vo Yo [ Change Wilion
o) T Klimeld S
NAME NAME Yicharad | Kiimeid Se.
STREET ADDRESS STREETADORESS | VAT Rovhie Dr,
CITY-ST- 2P CITY-5T-2p acksonviile | . 32220
TIME [ oelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2ip
TIMLE T oelete itH O Change 7 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE [ Delete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-71P GITY-ST-2IP
TLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET AIIDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby certity that the informatien supplied with this filing does not qualify for the exemplions cortained in Chapter 119. Florida Statutes. 1 further cerlify that the information
indicated en this raport or supplemental report is rue and accurate and that my signalure shail have the same legal effect as if made under oath; that | am an oflicer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: Frthbon I Mhimete  Kathieen M Klimek 3-72L-07 F0Y-78-75¢3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daw Daytitne Prena §




