o

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000073654

1. Ertity Nama
TCB CABINETS, INC.

Jan 16, 2008 08:00 A
Secretary of State

Principal Place of Business

1440 HIGHWAY 78 W

OKEECHOBEE, FL 34874  US

Mailing Address

1440 HIGHWAY 78 W

OKEECHOBEE, FL 34974  US
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8, The above named entity submits this statement for the purpose af changing its registerad office or registered agent, or both, in the State of Fioriga, | am famiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signalura, typed o printed name of ragistered agent and tite 4 applicable.

(NQTE: Reglstared Agent signature raquired when relnstaiing)

PATE

FILE NOWII! FEE IS $150.00

8. Election Campaign Finanging
Trust Fund Centributicn.

$5.00 May Be
Added to Fees

After May 1, 2008 Fee will he $550.00

10. OFFICERS AND DIRECTORS
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P
ETCHISON, GEORGE D
564 SE 39TH TERRACE
OKEECHOBEE, FL 34974

TME

NAME

STREET ADDRESS
CITY-5T-2IP

VP

ETCHISON, MARILYN J
564 SE 39TH TERRACE
OKEECHOBEE, FL. 34974

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director ‘

of the corporation or the receiver of trustes empowered to executs this report as ra
changed, or on an attachment with an address, with all other llﬂke ampowerad,

SIGNATURE: 7

quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

be3

Daytime Phona #




