FIT CORPORATION G0
2005 FOR FROFIT CORFORA Apr 29,2005 8:00 am

retary of State
DOCUMENT # P04000140111 ceretary
1. Entity Name 04-29-2005 90208 002 ***150.00
S & M CABINETS, INC.
Principal Place of Business Mailing Address
2010 MARYLANDAVE. N. W. 2010 MARYLANDAVE. N. W.
WINTER HAVEN, FL 33881 US WINTER HAVEN, FL 33881 US
= e AR O R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242005 Chg-P CR2ZE034 (10/03)
City & State City & State 4. FEI Number Applied For
30/720512 / Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O Eg‘gg&g::iona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEITH, WILLIAM C
1517 COMMERCIAL PARK DR. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 3.’?801
City FL l Zip Code

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

SIGNATURE
Figrature, typad o printad name of regislered agent and btk 1l mpplicabla. {NOTE. Ragisierect Agen! signature reguired when rainslating) DATE
FILE NOWI! FEE IS $150.00 . 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trysl Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O petete TMLE [ Change  [3 Addition
NAME MORGAN, STEVE NAME
STREET ADDRESS | 2010 MARYLAND AVE. N. W. STREET ADDRESS
CIY-5T-2P WINTER HAVEN, FL 33381 CITY-ST-2IP
TITLE VP 7 oetete TOLE [ Change [ Addition
NAME PERRINE, DARRYL NAME
STREET ADORESS | 612 HEATHER GLENN LOOQP STAEET ADDRESS
CIry-sr-ap WINTER HAVEN, FL 33884 CITY-ST-21P
TITLE 3 pelete TiTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TITLE 3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LTy -ST-ZP CITY-ST. 2P
TILE [ Delete TIMLE [Tl Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerufy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)¢i). Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered lo execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empoyered.

SIGNATURE:

4-24-05 Y3 -244-2747

SIGNATURE AND TYPED OR PRINTED NAME OF Daytme Phone #




