FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000059648 R 04-30-2007 90831 007 ***150.00

1. Entity Name

TCB CABINETRY, INC

Principal Place of Business Mailing Address quuJikiev
5021 CAPSTAN AVE 5021 CAPSTAN AVE “f .
STUART, FL 34997 STUART, FL 34997
R AR ERRYAENTOR R OR S

Suite, Apt. #, etc, Suite, Apt. #, elc. 03022007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appiied For |

20-2760505 Not Applicable
Zip 7 Country Zp Country 5. Certificate of Status Desired 0 ?g';gﬁf:}ionai
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agont
Name
COURTNEY, RHONDA J
96 SE SUPERIOR WAY Street Address {P.O. Box Number is Not Acceptable)
STUART, FL 34996
— , City FL | Zip Code

B. The above named entily submits this stalement for the purpose of changing its registered aifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent.

' Y
SIGNATURE X
B Signature, typed o priated fame of rogistered agont and Le i apphcable. (NOTE Regsterad Agart signature 1eGaired when reinsiating) DATE
FILE NOWI! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be

After May 1; 2007 Foe will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. . F 4 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ pelete TITLE O change [ Addition
MAME MILLER, NATHAN T NAME
STREET ADCRESS | 717 WAYNE AVE STREET ADDRESS
CY-57-2IP NEW SMYRNA BEACH, FL 321686334 CiTY-ST-2P
TITLE VP [ belete TITLE [l Ghange  [] Addtiion
NAME MILLER, RICHARD E NAME
STREET ADORESS | 5029 CAPSTAN AVE STREET ADDRESS
CITy-81-21P STUART, FL 34997 CITY-8T-2IP
TITLE O pelete TILE [J Change (7] Additlon
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TTLE ) Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-ST- 2P CITY-§T-2iP
THLE ] Delete TTE [D change [ Addition
NAME NAME
STREET ADLAESS STREET ADDAESS
CITY-ST-2IP CIY-§7-7IP
TTLE 3 oetete TITLE [J Change 7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-§7-2IP

12. i hereby certify that the information supplied with 1his fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the 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 ihe receiye exjcute this report as required by Chap! 7. Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeg like empowered.
A=t {‘f -t 7 ’-0 ;

S IG NATU RE ' BIGNATURE AND T¥PED OR PRINTED NAME OF su‘:;;m: of icer G DIRECTOR = Date diayims Proca r




