FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P05000014882 01-11-2008 90077 004 ***150.00

1. Entity Name

ANTILLES CABINETS AND DESIGNS, INC.

Principal Place of Business Mailing Address quv

5151 SUNBEAM ROAD 5157 SUNBEAM ROAD

SUNE 12 SUITE 12

JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “ll"m m ml‘ I'm "m Ilm "m Illl, "m [lm llm [‘"l lm"““lll
Suite, Apt. #, elc Suite, Apt. ¥, elc, 01072008 Chg-P CRR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-2244279 Not Applicabie
Zip Country Zip Country 5. Certificate of Stalus Desired 0 geﬁegesq lﬁdf:{:tionai
G.HNarna and Addressg of Current Reglatemd-Agent 7. Name and Address of New Registered Agent
Nam !

DULIEU, RICHARD R Poberf £ Hont

49 MILLIE DRIVE Sue ggdress (Pg‘ Box Number is Ngj ‘f:;peplable)

JACKSONVILLE BEACH, FL 32250 . oS gele :

“Sainf Augustac FL [$5%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, 1 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W sbertd £ A/f/f[‘/ f- 708

natum hyped or ﬂrxec name of registerad agent and titke f appicable. (NOTE: Registered Agent signature required when reinslanng) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Einancing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TALE P 3 Delete THILE [JChange  [] Addition
NAME HUNT, ROBERT L NAME
STREFT ADDRESS | 285 BASQUE RD STREET ADDRESS
Y- 57- 2P ST. AUGUSTINE, FL 32080 CITY-S7-21P
TMLE VP ] Deleie TIE 3 Change ] Addition
NAME DULIEV, RICHARD R HAME
STREET ADDRESS | 49 MILLIE DRIVE STREET ADDRESS
Ciry-§1-2IP JACKSONVILLE BEACH, FL. 32250 CiTY - ST- ZIP .
TmE CJoelee = | e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TMILE 7 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE O petete TILE {J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
THLE [ pelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplieg with this hlir?g does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repovl as required by Chapler 607, Florida S1atutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered

s:enmune% aéen'/ P // v 77z /- 7;0 § Qoy-£g5- 504Y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR HRECTOR




