2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - _ Mar 30,2007 08:00 AM
DOCUMENT # P04000162324 TR Secretary of State

1. Entity Name

KABINET KREATIONS, INC.

Principal Place of Business Mailing Address
1428 CAPITAL CIRCLE N.W. 1428 CAPITAL CIRCLE N.w.
TALLAHAASSEE, FL 32303 TALLAHAASSEE, Ft. 32303

LR

03272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopEI T

04-3800828 Not Applicable
i $8.75 Additona!
5. Certificate of Status Desired (| Fes Raguired

8. Nama and Addrass of Current Reglstered Agent

75 CLEARWATER STREET DO NOT WRITE
QUINCY, FL 32351 IN THIS SPACE

8. The above named entlty submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tie if appicatie. (NCTE. Registaned Agent signature requiréd whan ranstating) DATE
FILE NOWM! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will ke $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME FISHER, FRED M

STREET ADDRESS | 75 CLEARWATER STREET
CITY-ST-ZP QUINCY, FL 32351

o ; ARTNOEA3RIS

NAME FISHER, DIANE A Iy ot A
STREET ADDRESS | 75 CLEARWATER STREET D406 0730002021 150,00

CITY-ST-20P QUINCY, FL 32351

TITLE v
NAME WEBB, RICHARD F

2450 BASS BAY DRIVE
stz | TALLAHAASSEE, FL 32312 DO NOT WRITE

we | IN THIS SPACE

NAME WEBB, SUSAN Y
STREET ADDRESS | 2450 BASS BAY DRIVE
CITY-S1-2ZP TALLAHAASSEE, FL 32312

TME

RAME

STREET ADDRESS
CiTY-ST-21P

TINLE

NAME

STREET ADDRESS
CIry-S7-21P

12. t hereby certify that the infarmation supplied with this filipg dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
Indicated on this raport o suppiemental seport is true #Aid acgurate and that my signalure shali have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the recetvar or frusteg.emppwared 1o exicute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachmeant with gngat Bl othgf like empowerad.

SIGNATURE: P RIEED WAME OF B:GNING OFFICER o:—s::;r%k = 3(3&? { O"’ %gﬁ; P%n:(o(n —ls 0




