2008 FOR PROFIT CORPORATION

UAL REPORT FILED
DOCUMENT # P05000080029 Jan 31, 2008 08:00 AM
1. Entity Name
POLSTONS CABINETS INC Secretary of State
PI:]'l'IC'IDa| Place of Business Mailing Address
3520 ANTIQUE ROAD 3520 ANTIQUE ROAD
GRACEVILLE, FL 32440 US GRACEVILLE, FL 32440 US

L

01232008  NoChg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e AT

20-2933386 Not Applicable
i . $8.75 additional
5. Certificate of Status Desired ) Foe Required

6. Name and Address of Current Registared Agent

20 ANTIOUE ROAD DO NOT WRITE
GRACEVILLE, FL 32440 IN THIS SPACE

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

SIGNATURE

Signalura, typed or prntad name of registarad agent and litke ¥ applicable. {NQTE:; Registorad Agent signatung roquinpd whon ranetating) DATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 FeEe wifl be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS I §
TITLE P
NAME POLSTON, RANDALL L

STREEY ADDRESS | 3520 ANTIQUE ROAD
CITY-SF-2P GRACEVILLE, FL 32440

TTLE vP

NAME PETERS, DANIEL L T— 41

STREET ADDRESS | 1000 WHITAKER ROAD - [N N )

crv-s1-2¢ | GRACEVILLE, FL 32440 02/07/08-30005-1418 150,00
1ME SEC

NAKE PETERS, JAMIE L

STREET ADDRESS | 1000 WHITAKER ROAD
CITYEZI-JJP GRACEVILLE, FL 32440 Do NOT WRITE

:AMME ;:;EIS.\TON. LOMA A I N TH IS SPAC E

STREET ADDRESS | 3520 ANTIQGUE ROAD
CITY-57-2IF GRACEVILLE, FL 32440

TMLE

NAME

STREET ADDAESS
CITY-51-2IF

TILE

NAME

SIREET ADDRESS
ChY-sT-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or direclor
of the corporation or the receiver or rustee empowered 10 exacute this repost as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 of Block 11 i
changed, or on an attachrnent with an address, with all othar like empowered.

SIGNATURE: ﬁﬂv\aﬁ Qhdo_ Loma A Polstoh 1-34-0¥ C }Eﬁb)ﬁ%?»t/qg

umumm&mmwmmmm




