FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPO&T

Secretary of State

DOCUMENT # P04000167941
1. Ertity Name
W & W CABINETS AND INSTALLATION, iINC.
Pringipal Place of Business Meiling Address
5255 FOURTH STREET 5255 FOURTH STREET
ZEPHYRHILLS, FL 33541 ZEPHYRHILLS, FL 33541
03292008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE. - e
Sy yh 4;.‘ 72-1580087 Not Applicable
» i 5. Certificate of Status Desired ] $8.75 Additional
. e PN Fee Required
€. Name and Address of Current Registared Agent et " T gt . RS
N E QQ\V«ié
WINDROSS, JONATHAN M L
5256 FOURTH STREET Lo DQ,; NOT WRlTE
ZEPHYRHILLS, FL 33541 L |N THISWS pACE

8. Ths above namad entity submits 1his statement for the purpose of changing its registered office or registerad agent. or poth. in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signalura, lyped o prntgd name ol regsieigd agenl ang tlie o applicabis {NQTE. Registergd Agent signatue required when renstating} DATE
9. Election Campaign Financing $5.00 May B LOOD0940270
FILE NOW!I! FEE 18 $150.00 - ¢ ay 28 = "
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribuion. O  Acdedto Fees 5/ E% ““‘3171 OBO-11E 150, 0
10. OFFICERS AND DIRECTORS [ P S
TITLE P : ""-‘1- v
NAME WINDROSS, JONATHAN M -
STREET ADDRESS | 5265 FOURTH STREET
crv-si-or | ZEPHYRHILLS, FL 33541 ' M
TITLE K
NAME N L
STREET ADDRESS A o
ciy-§1-21P j§§gf: S ' v kAR
TIME BT e
NAME
STREET ADURESS %
Giv-st.2e D@ NOT WRITE

LN THIS SPACE

NAME
STREET ADDRLSS

CIrY-S1- 2P - Bt

TTLE

NAME

STREET ADDRESS
CITY-ST- 210

Tt

KAME

STREET ADDRESS
Ciry-§1-2P

12. | hereby certify that the information supplied with this filing does rot quaify for the exemptions contained in Chapter 119, Florida Sratutes. | furthar certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shal! have the same legal effect as if made under oath, that | em an officer or director
of the corporation or the receaiver or irustoe empowered to execute this report as raquired 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 empowered.

SIGNATURE:

TOw b tiyne ass oz

OF SIGN!NG OFFICER OR DIRECTOR Dale Daytme Phone 4

NATURE AND TYPED OR PRINTED




