2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Feb 12,2007 08:00 AM

DOCUMENT # P04000132995

1. Entity Name
BAYSIOE CABINETS, INC.

Principat Place of Businass Mailing Address
161 GOLOSBY RD P.0. BOX 9008
C-1 DESTIN, FL 32550

SANTA ROSA BEACH, FL 32459

AT RRERA

02072007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = =i Aomea Fr

56-2479883 ot Applicable

0 $8.75 additional

5. Certificate of Status Desired Fea Required

8. Namae and Address of Current Reglistored Agent

?%ESECP?I'EI‘?I‘CA%EULF DRIVE DO NOT WRITE
DESTIN, FL 32550 IN THIS SPACE

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

SIGNATURE
Signature. typed or pnmied name of registerad agant and tile t apphcapls. (NOTE: Aegisierad Agenl signalura requirad when ieanslaung} DATE
ERIRINR .%.;Sl—ﬁjlf:: e -
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe D2de L."D?—Uj!_i?l_ -f0a 150, i
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TIILE P
NAME BISHOP, SHERRY

STREET ADDRESS | 2076 SCENIC GULF DRIVE
CITY-§1-21P DESTIN, FL 32580

TLE CEQ

NAME GREEN, DIANE L

STREET ADDRESS | 778 SCENIC GULF DRIVE UNIT 111A
CITY-ST-2IP DESTIN, FL 32550

TITLE VP
NAME GREEN, DIANE L.

STReT ADDRESS | 778 SCENIC GULF DRIVE UNIT 111A
sz | DESTIN. L 32580 DO NOT WRITE

TUILE SEM : IN THIS SPACE

NAME GREEN, DIANE [,
STREET ADDRESS | 778 SCENIC GULF DRIVE UNIT 111A
CiTy-SI-21P DESTIN, FL 32550

TINLE

HAME

STREET ADDRESS
CITY-S1-21P

TLE

NAME

STREET ADCRESS
CITy-s1-2if

12. | hereby certily thal the information supphed with this filing does not qualily for tha exemptions contained in Chapter 119, Flarida Statutes further certily that the information
indicaled on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mads under oath: that t am an officer or dirsctor
0:1"19 Cgrporalion or the leceiver or trusiee empowered 1o execule this report as reguired by Chapter 607, Florida Statutgs; ang that my name appears in Block 10 or Block 11 if
changed, or on an attac

SIGNATURE:

SGHATURE AND 1'1’951 OR PRINTED NAME OF 3{GNING OFFICER OR DIRECTOR * Date Dayhma Phone #

epl with an addregs, gwith all other like empoweared. -
M qln o-22es
' ]




