FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT — . Secretary of State

DOCU M ENT # P05000059648 05-01-2008 90229 049 ***150.00

1. Entity Name

TCB CABINETRY, INC

Principal Place of Business Mailing Addrass

5021 CAPSTAN AVE 5021 CAPSTAN AVE P

STUART, FL 34997 STUART, FL 34997 ’ N f

PV = (DA MATEAE A ACRHERAR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04032008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For

‘ 20-2760505 Not Applicable
e _ CouT-ntry Zp Country 5. Ceriificate of Status Desivred [ Eg;esq dedciltional
8. Name and Address of Current Repgisterad Agent 7. Name and Address of New Registerad Agent

Name

COURTNEY, RHONDA J
96 SE SUPERIOR WAY Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34996

City FL | Zip Code

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

SIGNATURE
Signalurg. typed or printed name of registerad agent ana title it applicable {NQTE: Regisiornd AQant signaturg roguived when raingiating) OATE
ek
. FILE NOWIIL FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O atete T [ Change [ Additien
NAME MILLER, NATHAN T NAME
STREET ADDRESS | 717 WAYNE AVE STREET ADDRESS
ciTy-5i-21P NEW SMYRNA BEACH, FL 321686334 CITY-ST-2P
TITLE VP 1 Delete TIVLE [JChange [ Addition
NAME MILLER, RICHARD E NAME
STREET ADDAESS | 5021 CAPSTAN AVE STREET ADDRESS
Cay-s7-7P STUART, FL 34997 GITY-ST-2IP
TILE [ pelete TITLE [ chasge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CIry-ST-21P
TITLE [ Deiete TINLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2IP
TILE [ Detete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CiTy-ST-2P
TImLe 3 Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criy-ST-2P CITY-5T-7F

12. | hereby certify that the information supplied with this filing does nol Gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | em an officer or director
apter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if

77

trustee empowered to gxpgcute this report as reguired b
n addregs, with all o likg empaowered.

—

of tha corporation or the receivey,
changed, or on an attachmen

SIGNATURE: - /.

"’yﬁnmne AND TYPED OR PEINTED NAME OF 3/GNING OFFICER OR DIREGTOR

Daytime Phore &

{



