FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000024464 02-05-2007 90124 028 ***150.00
1. Entity Name
JAMES HARRIS CABINETS, INC.
Principal Place of Business Mailing Address vvwsTmETT
601 SW BRANFORD ROAD 601 SW BRANFORD ROAD
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983
O LRI
Suite, Apt. #, efc. Suite, Apt. #, etc. 01282007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-2345468 Net Applicable
Zip Country Zip Country 5. Certificate of Status Dasired | Ei';g‘ﬁ:ﬁ“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
HARRIS, JAMES
601 SW BRANFORD ROAD Street Address {(P.O. Box Number is Not Acceptable}
PORT ST. LUCIE, FL 34983

City FL l Zip Code

8. The above named angity submits this statement for ihe purpose of changing s registared 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 neme of regsisred agent and btle  appicabie {NOTE Regtersd Agent sigrature required when rensiabng) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TILE () change [ Addition
NAME HARRIS, JAMES NAME
STREET ADDRESS | 601 SW BRANFORD ROAD STREET AODRESS
CITy-s7-2IP PORT ST. LUCIE, FL 34983 CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-7IP
TILE O Delete TIILE [C) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-SI-21P
TITLE 7 pelete TLE (O Change 7] Addition
NAME IRAME
STREET ADDRESS STREET ADDRESS
CITy-§1-ZiP CIly-51-2IP
TITLE O oelete TIMLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CITY-ST-2P
e [ elete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 exacuts this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an attachmant with an addrass, with all other like empowerad,

SIGNATURE: _ “ 27" )Dmre- ) [¥4]o7 9P $19-w+ 9

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR ¥ Idawe [ Daytana Phone #

Somes [ HRRIS, [residet



