2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000067355

1. Entity Name

GREEN COVE CUSTOM CABINETS, INC.

Principal Place of Business

1134 B WARNER RD
GREEN COVE SPRINGS, fL 32043

Mailing Address

1134 B WARNER RD
GREEN COVE SPRINGS, FL 32043

2. Principal Place of Business - No P.Q. Box # 3.

R

(nex 2.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc

RO

T

Jan 14, 2008 8:00 am
Secretary of State

01-14-2008 90090 012 ***150.00

N

01082008 Chg-P CR2EOQ34 (12/06}
City & State City & Stale 4. FEI Number Applied For
G\VCU\ O\)f 60 F L— : 41-2175401 Not Applicable
7 Couniry Zip Country 5. Certilicale of Status Desired $875 Additional

22043

C Aoy

O

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registerad Agent

Ty Y

HERDEN, BEVERLY A
532 BRANSCOMB RD
GREEN COVE SPRINGS, FL 32043

e ed oy evdin

Slieel Address (P.Q. Box Nurnber is Not Acceptable)
WO ney .

N areen lowe Sp

FL | %

Cade

o443

8. The above named entity’submils this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accepl

Ihe obligations of registered agent.

SIGNATURE

Signature, typed or prnled name of regisiered ager: and ke i apphcable

[MOTE Hegistered Agent signature required when 1enstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES 7O CFFICERS AND DIRECTCORS IN 11

TITLE D [ petete TTLE [J Change [ Addition
NAME HERDEN, BEVERLY A NAME

STREET ADDRESS | 532 BRANSCOMB RD STREET ADDRESS

CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-ST-21p

TMLE M pelele He O Change [ Addilion
NAME NAME

STREES ADDRESS STREET ADDAESS

CUY-SI-21P CITV-SI-2IP

TILE 1 Desete Wike [ change {7 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7F CITY-51-4P

e O Delete 1ILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$1-2P CITY-51-2P

TITLE 1 Delete TILE [JCrange [ Addition
NAME NAME

SIREET ADDRESS SIREEI ADDRESS

CITY-S1- 2 CliY-51-2p

THILE [ petete TITLE [] Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-ZP CITY-§T-21P

12. | hereby certily that the information supplied with this filing does nol qualify for the exemplions contained in Chapier {19, Florida Statutes. | further certity that the intormatiors
indicated on Lhis report or supplemenial report is rue and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
af the corporation or the receiver or trustee empowered o exacule his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: cﬁ_f
SIGNAT] AND TYPED OR PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR

Date

Daytme Phone #




