2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED |
Apr 20,2007 08:00 AM

DOCUMENT # P05000020697

1. Enlity Name
SOUTHERN CABINETS, INC.

Secretary of State

Mailing Addrass

1090 RAINBOW LAKE LANE
PIERSON, FL 32180

Principal Place ol Business

1090 RAINBOW LAKE LANE
PIERSON, FL 32180

DO NOT WRITE IN THIS SPACE'

1

AT A O

03032007 No Chg-P CR2E034 {11/05)

4, FEI Number Applied For
20-2324220 Nt Applicable

5. Cenilicate of Status Desired [ $8.75 adaitionat

Fee Required

8. Name and Addrass of Current Registered Agent

PUJOL, RALPHE
1090 RAINBOW LAKE LANE
PIERSON, FL 32180

.o+ INTHIS SPACE

e e

gl T N A L i ] o ’
& N ' |

O NOT WRITE |

ty

B. The above named enlily submits this statament for the purpose of changing ils registered oifice o registered agant, or both, in the State of Florida. | am familiar with, and accept

the gbligations of registerad agent.

SIGNATURE
Signaturs, lyped or prinled name of registerad agani and ile ! appiicable {NOTE: Regaterad Agant signature required when reingtating) OATE
FILE NOWIl! FEE IS ;1 50.00 9. Election Campaign Financing ss_no May Be
Aftor May 1, 2007 Foe will b $550.00 Trust Fund Contnbution, Added to Fees
10. OFFICERS AND DIRECTORS _] i i . ,
TILE PSD gl i
NAME PUJOL, RALPH E P o
STREETAODRESS | 1090 RAINBOW LAKE LANE . B '
crv-st-2p | PIERSON, FL 32180 SRR E PRI U A S
TME VD L. | o ' v
NAME PUJOL, RITA - HORD00713313
STREET ADDRESS | 1090 RAINBOW LAKE LANE ' ' L R0 A07-80058-004 150,000
crv-sT-2p | PIERSON, FL 32180 . T g o
e T TR B o .
HAME PUJOL, RALPH A JR. . e ‘ ‘
STREETADORESS | 1090 RAINBOW LAKE LANE
CITY-53-21P PIERSON, FL 32180 . Do NOT WRlTE
TIME | -
STREET ADDRESS I
CTY-ST-21P !
TITLE . Y . !
NAME o R R !
STREET ADDRESS ', St
CITY-51-2IP
e )
NAME ) k |
STREET ADDRESS . T SR L LA R S
CITY-ST-2IP H v 2

12. | hareby cendy that the information suppliad with this liling does not qualily for the exemptions containad in Chapter 119, Florida Statutes. § further cartily that the information
indicated on this report or supplemental report is rrus and accurate and that my signature shall have the same legal efisct as if made under oath; that | am an oflicer or direclor

of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if |

ith all other like ampowersed

{-4/‘0% fe..)c-/

changed, ar on an altachmgpt withmn addres

SIGNATURE:

Zivuc o™l 38l 747 S2)

mnm\ruuwn TYRED OR PRINTED HAWE OF SGNING OFF:CER OR DIRECTOR

Dale Daytma Phone #




