FILED
2008 FOR PROFIT CORPORATION ~ Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg‘CNEJn':AENT #P04000151706 04-24-2008 90091 011 ***150.00

. Entity Nar

ELITE CABINETS INC.

Principal Place of Business Mailing Address

120 BAYSHORE DR 120 BAYSHORE OR . :

CRYSTAL RIVER, FL 34429 US CRYSTAL RIVER, FL 34429 US I

PSR R S I A A
Suite. Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEl Number Applied For

83-0415428 Not Applicatle
Zip Country Zip Country 5. Cerliticate of Status Desired O Efezesq lﬁfeci;tlonar
6, Name and Address of Current Registered Agent 7. Mame and Address of Now Registered Agent

- - - Name —

MORRISON, LEE

120 BAYSHORE DR Streat Address (P.0. Box Number is Not Acceptabie)

CRYSTAL RIVER, FL 34429

City FL ‘ Zip Code

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

SIGNATURE
Sigratire, typed of prlnto nimie of raglstesd agent and titlo H ppekaabls, (NOTE: Ragister ud Agent sgnature recjuizsd when relhatating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. ' QFFICERS AND BIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
18LE PRES ] Deletn TILE [ thange [ Addition
NAME MORRISON, LEE NAME
STREET ADORESS | 120 BAYSHORE DR STREET ADDRESS
CiTY-ST-21P CRYSTAL RIVER, FL 34429 CITY - §T-71P
E VP X@m i Ochange [ Addition
NAME BENJAMIN, DANIEL NAME
SIREET ADDRESS | 120 BAYSHORE DR STREET ADUSESS
CiTY-sr-21p CRYSTAL RIVER, FL 34429 CITY-5T-21P
ME O etete T [ change [ Addition
NAME NAME
SIREET ADDRLSS STREEY ADDRESS o
CITY-S1-2IF CITY-ST-212
TOLE [ petete TME Dichange 3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITrY-ST-UP CITY-ST-21P
TilLE [ Delate Mg (G change [ Additien
NAME NAME
STREET ADDHESS STRECT ADDRESS
GAY-51-2Ip CITY-5T-21P
HILE [ Delete TIILE [ Change ] Addition
NAME NAME
STRELT ADDRESS STRLET ADDRESS
CiTy-SI-2IF CuY-§1-21P

12. | hereby certify that the information supptied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report ig trug and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or girectar
of the corporation or the receiver or trustos empowered 10 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like smpawered.

SIGNATURE:»/~ PP T LEE ponmason) 7 H-20-0%F L~ 352-202-Sy6T

[GNATURE AND TYPED OR FRINTED NAME OF SIGN!NG OFFICER OR DIREC TOR Daytiina Phone #




