2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

DOCUMENT # P04000140111

1. Enlity Name

S & M CABINETS, INC.

Principal Place of Businoss

2010 MARYLANDAVE. N. W.
WINTER HAVEN FL. 33881
us

Maiting Addrass

2010 MARYLANDAVE. N. W.
WINTER HAVEN FL 33881

us

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

3. Mailing Address

Sule, Apt. #, elc.

T

FILED |
Mar 23, 2007 08:00 A
Secretary of State

Suite. Apl 4, elc. 1st MOORE CR2E034 (10/08) \
City & Stalo City & Slalo 4. FEI Number 20-1726521 Applied For
Nol Applicable

i Zi Count ii '

Zip Country ® ouniy 5. Cerliicaic of Status Dosied ~ []  38-7 Additional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent
Name

KEITH, WILLIAM C

1517 COMMERCIAL PARK DR.

LAKELAND FL 33801

Slreet Addross (P.O. Box Numboer is Not Acceplable)

City

FL Zip Code

8. Tho abovo namad enlity submits thig slalemaont for the purposo of changing ils regislorad office or ragisiored agard, or bolh, in the State of Florida. | am familiar with, and accapt

the obligations of regislered agent

SIGNATURE

Signature, yned or nunted rame ol regisiered agent and tile | annlcable.

{NOTF: Regrsterad Agoni signalure requirad wher rewssialing}

-~ FILE NOWI FEE IS $150.00

" After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing $5.00 May Be
"Trust Fund Contribulion.  []  Addedto Fees

10. . OFFICERS AND D'RECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P ] Dalete m D change L Addilien
NAMF MORGAN, STEVE NAME
LY -ST-21P WINTER HAVEN FL 33881 eIry-5l- 1P
lnt vP (21 Delete it O change [ Adchlion
NAML . PERRINE, DARRYL NAMF o o
siui1 nomvss | 612 HEATHER GLENN LOOP ST A5 __ HO0OaneFEERT

v LA _
eiv-si-zp | WINTER HAVEN FL 33884 CIIY-S1- 7P O22007-R0088-017 150,40
1t T ] Delete I Ochange [ Addition
NAME CONYARD, HUGH NAMF |
ST ADDALSS | 189 REBETTA DR, NE - STRUTT ADORESS _ ) ) ‘
CIrY-ST-20p WINTER HAVEN FL 33881 - CoY-$1-7e
e 1 Delets it O change [ Additen
NAMI NAML
SIRALET ADDRI§5 . STRICL AR 85
CIY- 50711 CIY-$1- /1P
i ! peele Tt O changs [ Addinen
NAME NAMI
STRET ADDR 55 SIREE T ADDRE 55
EIY-S1- AP CIY-51- /1
ILE O pelete THLE [ Change [ Addilion
NAME NAME
STREFT ADDAE 85 STRILT ATDR SS
CIY-51-21P CIY 51711

12. | hereby cartify that the informalion supplied with this filing does not qualily for the exemplions cenlained in Section 119, Florida Statules. | further cerlify that tho information
indicated on this roporl or supplemenial report is true and accurate and that my signaturo shall have tho same legal effect as if mado under oath; thal | am an officer or direclor
of the corporation or the receiveyor truslee empowered 1o exccule this repert as required by Chapter 607, Florida Statules; and that my namo appears in Block 10 or Block 11

il changed., or on an atlachmepy/wilh an addross. with all other like empowered.

SIGNATURE:

BIGNATURE AND TYPED OR P

<72M.~z/ £

§63-29-772y 7

ED NAME OF Elmﬁ OFFICER OR DIRECTOR

/J/n,ﬂ;u

/- Jo-07
Dae

Caytrme Pnora



