2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlity Name

B & C CUSTOM CABINETS, INC.

DOCUMENT-# P04000047265

Principal Placc of Businoss

4401 §. FLORIDA AVENUE
SUITE B

INSVERNESS FL 34450

U

Mailing Addross

4401 S. FLORIDA AVENUE

SUITE B

INVERNESS FL 34450

us

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

Suilc, Apl. #, elc.

Suite, Apl. #, clc.

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90200 042 ***150.00

MV TATERTSRALATTGMD

SHORT, ELIZABETH M
4401 S. FLORIDA AVENUE
SUITE B

INVERNESS FL 34450

st MOORE CR2ED34 (10/06)
City & Slale Ciy & Stale 4. FEI Number PO Applicd For |
20-26Y1s502 Nol Applicable
i Count Zj Count i
Zp ouniry P ountry 5. Cerlilicate of Status Desired ] $8.75 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireal Address (P.O. Box Number is Nol Acceplable)

City

FL Zip Code

tho gbligations of regislered agent.

SIGNATURE

8. The above named enlity submils this sialemenl for the purpose ol changing its registered office or regisiered agent, or both, in the Siale ol Flonida. | am lamiliar with, and accept

Sayrntarg, booe of phivted namg o regislered agen anc ik ©apsleabi,

(NGTE Regestored Agunl sipaluig renuaes whon instohing) Adl

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payabie to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribulion. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 VP [ petese 1 [Cchange [ Addition
NAW SHORT, ELIZABETH M .

s ss | 4401 5. FLORIDA AVENUE, SUITE B ST ADINSS

iy 1 /e INVERNESS FL 34450 CHy s /P

i P O3 Deleie i1l O Change [ Addition
NASL HAYWARD, BROCK NAME

SIR L1 ApRess | 4401 S. FLORIDA AVENUE, SUITE B SIMETADDIESS

oy stoap | INVERNESS FL 34450 Y S A

11 O pelete i [ change [ Addilion
NAME NAMI

SUNETADDHESS SILTADDR 8%

Cny-s1-71e cly sl /p

Tt T Delele i [ Change [ Addilian
NARI NAME

SIRET ADIRESS SIRLE ) ADDRY S5

CHY sI-41P ClY sI AP

e O pelete 1 ] Change [ Addilion
NAMI NAMI

SILTTADDRESS SR T ADONY 55

CHY SE-A1 CIY S1 ap

e O oolete 1 [ Change [ Addition
NAME NAML

SIHFE| ADDRESS SIRHE T ADDRY 55

CIY-SI-4P CIY-S]- /1P

12. | heraby certify that the information supplied with this fiing does nol qualify for the exemptions contained in Seclion 119, Florida Slatutes. | further gertify that the information
indicaled on this report or supplomental report is true and accurale and that my signaturo shall have the same chqal eflect as if made under oath; lhat | am an officer or direclor
of lhe corperation or the receiver or trustee empowered to oxecute this report as required by Chapter 607, Flori
if changed, or on an altachmenl with an address, with all other like empowerad.

SHERT ijg,ahwh /J/s Y-19-07 3527265688

a Slatules; and that my name appears in Block 10 or Black 11

SIGNATURE: £ ci2nigeTH -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR' DIRECTOR

Cane [2avtime Phane §



