FILED

2007 FOR PROFIT CORFPORATION Secretary of State

DOCUMENT # P04000087514 03-23-2007 50005 031 77713000

1. Entity Name
LANGSTON CABINETS INC.

Principal Place of Business Mailing Address 4“ “ 397 q q

145 REAM RD. 145 REAM RD.

Mar 23, 2007 8:00 am

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
B LT T
Suile, Apt. #, alc. Suite, Apl. #, etc. 02192007 Chg-P CRZE034 (12/06)
City & Stata City & State 4., FEI Number Applied For
20-1280886 Not Applicabte
Zip Country Zip Gouniry 5. Ceniilcate of Status Desied ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

LANGSTON, JEFFREY

145 REAM RD. Streat Address (P.C. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ckligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of rogistered agent and title if appcable, (NOTE: Registered Agant signature required when reinslatmg) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Acded to Fess
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PID 1 telete TIiLE [J Changz [ Addition
RAME LANGSTON, JEFFREY NAME
STREET ADDRESS | 145 REAM RD. STREET ADDRESS
CIFY-5i-7IP WINTER HAVEN, FL 33880 CITY-57-2IP
TMLE VPID O oelete TILE [J Change [ Addition
NAME LANGSTON, RAMONA NAME
STREET ADDRESS | 145 REAM RD. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL 333880 CTY-ST-2IP
e T. O pelets TILE - [OJ change [ Addilion
NAME LANGSTON, JEFFREY NAME
STREEF ADDRESS | 145 REAM RD. STREET ADORESS
CITY-ST-2P WINTER HAVEN, FL 33880 CITY-Si-ZIP
Tme ] O Detete TMLE iJ3change (1 Aodition
NAME LANGSTON, RAMONA NAME
STREET ADDRESS | 145 REAM RD. STREET ADDRESS
CITY-ST-2 WINTER HAVEN, Fl. 33880 CITY-ST-2IP
FITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-$1-21P
TME O oelele TILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADBRESS
CIFY-$7-21P CITY-S1-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the recejer of rustee empowared %ute this report as required by Chapler 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmghj wil dress, with all other ke empowergd.
C sz ’ -2%5/07 863-395-95 6\

SIGNATURE:
AN mﬁ or PRIWED HAME OF smdgn OFFICER OR DIRECTOR Oate Day ime Fhone ¥

AR VA




