2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2007 08:00 AM

DOCUMENT # P05000014882 Secretary of State

1. Entity Name
ANTILLES CABINETS AND DESIGNS, INC.

Principal Place of Business Mailing Aadress

5151 SUNBEAM ROAD 5151 SUNBEAM ROAD
SUITE 12 SUITE 12

JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

ARG TR

03262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ropled Fo

20-2244279 Not Applicable
i i $8.75 additional
5, Certificate of Status Desired O Fes Required

8. Name and Address of Current Registerad Agent

DULIEU, RICHARD R DO NOT WRITE

49 MILLIE DRIVE

JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changlng iis registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or printed name of rogestared agenl and Iule if applicable. {NOTE: Regsiered Agent mgnalure requirad when rainglaung) DATE
9, Eiection Campaign Financing $5.00 may Be BRI S
. FILE NOWIII FEE ¢S 5150.00 = Y RUBIRIALE:R T oS o b _
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 AddedtoFees 4/ JE-".G?'"HUDEH’“UD? 150,10
10. OFFICERS AND DIRECTORS |
TmE P
NAME HUNT, ROBERT L

STREET ADDRESS | 285 BASQUE RD
CITY-ST-ZIP ST. AUGUSTINE, FL 32080

TTLE VP

NAME DULIEU, RICHARD R

STREET ADDRESS | 49 MILLIE DRIVE

CHY.ST-2IP JACKSONVILLE BEACH, FLL 32250

TITLE
NAME

crrsran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDAESS
Cy-S1-7IF

| TITLE

- Tty T8 Qi T r

NAME

STREET ADDRESS , . . e . -
' . 1

CITY-$T-2P

12. | hereby certify that the information suppligd with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: «— wbert & A/m/ 3-RE 27 ot~ 655-S 04

D D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytrns Prone 8




