2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000087514

1. Entity Name

LANGSTON CABINETS INC.

Principal Place of Businass

145 REAM RD.
WINTER HAVEN, FL 33880

Mailing Address

145 REAM RD.
WINTER HAVEN, FL 33880

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

3. Mailing Address

FILED
Apr 07,2008 8:00 am
ecretary of State

04-07-2008 90042 023 ***150.00

R

Suite, Apt. #, eic. Suita, Apt. #, etc.
uita, Apt. #, ote uite, Apt. #. et 03212008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1280886 Not Applicabla

Zip Country Zip Country " X $8.75 Additional

i i f . itiona

5. Certificate of Status Desired a Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name

LANGSTON, JEFFREY
145 REAM RD.
WINTER HAVEN, FL 33880

=

Street Address (P.O. Box Number is Not Acceptable)

Ciy

FL | Zip Cocte

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

SIGNATURE

1

Signatura, typed or prnisd rame of regestered agom and Litle il applicable.

(NOTE: Regstared Ageni mgnature required when reinsiating)

DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2008 Foe wiil be $550.00

Tt

8.” Election Campaign Fi
“ Trust Fund Contributi

inancing
on.

- $5‘00 }\Aay Be
Added to Fees

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

TITLE PO - . [ oelete ME [ Change [ Addition
NAME LANGSTON, JEFFREY NAME

STREET ADDRESS | 145 REAM RD. STREET ADDRESS

CITY-$1-2IP WINTER HAVEN, FL 33880 CITY-ST-2IP

TITE VP/ID (O Datete TITE [ Change (7 Addition
NAME LANGSTON, RAMONA NAME

STREET ADORESS | 145 REAM RD. STREET ADDAESS

CITY-ST- 2P WINTER HAVEN, FL 33886 CIvY-S1-2p

e T 3 Delete TMeE {Jchenge [ Acdition
NAME LANGSTON, JEFFREY NAME

STREET ADDRESS | 145 REAM RD. STREET ADORESS

CITY-ST-2P WINTER HAVEN, FL 33880 CITY-ST-ZIP

TLE S O oelete HLE [Jchange [ Addilion
MAME LANGSTON, RAMONA NAME

STREET ADDRESS | 145 REAM RD. STREET ADDRESS

CITY-ST-2IP WINTER HAVEN, FL 33880 CITY-ST-21P

TITLE O] Delete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP GITY-51-ZIF

TITLE 0 petete THLE [ change [ Addilion
NAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-SI-2P | CITY-ST-2P

42, | hereby cerify that the infermation supplied with this iilinl? does not gualify for the exemptions contained in Chapter 119, Flarida Stawutes. | further certify that the information

indicated on this report or supplemantal repart is true an I
of the corporation ar the receiver or trustee empowerad 10 exacute this report
changed, or an an attachment with an address, with all other like emp ed

SIGNATURE: 3¢

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNI|

accurate and that my signature shall have the seme legal effect as it made under oaih; that | am an officer or director
as raquirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

863-295 -6

o 4-4-08

Daylane Phone #




