I N LA M

e

Eony =Y

ST, SOR,

]

ey

T

1)

I e A

!

L r’gﬂi N

. y
gl

7

e
i

LR ! FILED
" 2008 Mar 03, 2008 8:00 am

2008 FOR PROFIT CORPORATION
0 ANNUAL REPORT Secretary of State

~ A
3

- _ of¢ e of¢
DOCUMENT # P05000024464 03-03-2008 90183 034 150.00
1. Entity Name
JAMES HARRIS CABINETS, INC.
Principal Place of Business Mailing Address
601 SW BRANFORD ROAD 601 SW BRANFORD ROAD
PORT ST. LUCIE, FL 34983 PORT ST. LUCIE, FL 34983
TR S WS VAR TATEA R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
20-2345468 Not Applicable
P Cauniry Zp Country 5. Certificale of Status Desired [ fg':fqm“"“a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

HARRIS, JAMES
601 SW BRANFORD ROAD Street Address (P.O. Box Number is Not Acceptiabla)
PORT ST. LUCIE, FL 34983

City FL | Zip Code

87, The above named entity submits this statemant for the' purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

- the obiligations of registered agent.
Aiby L5

1. Fal

s B AT

' ' Signature, typed or printad name of registarsd agent and tite if appicable ({NOTE: Registered Agant signatura required when reistating) DATE
P11 .. FILE NOWIH - FEE 1S $150.00 9. Elegtion Campaign Financing $5.00 vay Be
‘0 m'Af_t‘GI',Mﬂy 4, 2008 Fee will be $550.00 . Trust Fund Contribution, O Added 10 Fees
10,0 2T et ’ OFFICERS AND DIRECTORS® 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE TR , O Delete THTLE [J Change ] Addition
NAME . ~HARRIS, JAMES - NAME
STREET ADDRESS | 601 SW BRANFORD'ROAD , STREET ADDRESS
arv-st-2° - ['PORT ST. LUCIE, FL 34983 CITY-ST-2P
TMEe ' O oelete TmE - [ crenge” 3 Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY, ST-21P ] CITY-$T1-2IP
TITLE [ oelete TITLE ' [J Change « [ Addition
NAME
STREET ADORESS
CTY-ST-2P . . _ . . e
) 0 Deete TLE O Crangs [ Addition
NAME
STREET ADDRESS
CITY-51-2P o
TE | [ pelete TILE [ Ctange [ Addition
MAME: - | NAME
STREET ADORESS STREET ADORESS
CITYIST- B |- CITY-51-2P
TRE - e [ - 3 Detete TINE [ Change: [ Addition
NAME ] NAME
STREETADDRESS (.., ~  ~ ‘ STREET ADDRESS
ITY-ST-2IP ' CiTY-ST-2IP

12. | hereby certily that the information supplied with this ﬁlir?g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information

., indicated on this report or supplemental report is trua and accurate and that my signature shall have the samae legai eftact as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustes empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11t
changed; or on an attachment with an address. with all other like empowered. )

SIGNATURE: __ 7L~ & Ajsa— ohtfes (1) 51409

MWWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone

T S E A’y Preg jded —



