FILED
May 11, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-11-2007 90038 021 ***150.00

DOCUMENT # P05000112668
1. Entity Name
AJ'S CABINETS INC.
Principal Place of Business Mailing Address 40 1 1 1 Q‘L
2211 HWY.1 2211 HWY. 1
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796 i
eSS ST TR
Suite, Api. #, elc. Suite, Apt. ¥, etc. 05082007 Chg-P CR2E034 (12106)
City & Slate City & State 4. FEI Number Applied For
42-1677763 Not Applicable
Zn Country Zip J Country 5. Certilicats of Staws Desired [ fi;fq l.:\i?:dilional
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
. Name
JOHNSON, ANDREW I
2209 NORTH US HWY 1 Sireet Address (P.O. Box Number s Not Acceptable)

PO BOX 752

TITUSVILLE, FL 32796 o Box75A (MmALIvE)
. " amS FL | 3%%sy

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am lamiliar with, and accepl

the obligations ef regiglered.agent. /
SIGNATURE QJ‘ “11 Y. w 5 &[0 7
S ] pafe

Signature. lyped aé:pnnm name of rag-slgEl hgmu e if Bpphcable. (NOTE: Registered Agent SIQnATe raquired when rainsiating) f’
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 14, 2007 Trust Fung Contribution. £1  Addedto Feas corporation did not receive the prior notice.
y ptar » : P
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Celete T O cnenge (] ddition
NAME JOHNSON, ANDREW NAME
STREET ADDRESS | 2211 HWY. 1 SIREET ADDRESS
Ciry-ST-21P TITUSVILLE, FL 32796 CiTY-ST. 2P
TTLE [ oelete L v-f' f\’e < [ Change Nddiliou
oSS e JoHNSOM, S HARK M.
TREET ADDI £ o o - )
CITy-ST-2P £ITY-ST- 2P R,“ E’g" 152 U 32954
e — [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21IP CITY-S1-21P
HILE 3 Delese T O chane ] Anditor |
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CiTY - ST-2P
THILE [ elese ILE I change [ Addilion
NAME - - NAME
STREET ADDRESS STREET ADDRESS
Cryy-51-21P CITY-S1-ZiF
TWTLE 2 Delete TIE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that 1he information supplied with this filing does not qualily tor the exemptions cortained in Chapter 119, Florida Statules. | further cerlily that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Gf the recever or lruglee empowered to execute this raport as required by Chapter 607. Florida Stajutes; and thal my name appeats in Block 10 ¢r Block 11l
changed., of on an attachment with an address, with gfi other like ernpowerad. /

SIGNATURE:
SIGNATURE AND TYPED OR fTED NAME OF SIGNING OFFICER CR DIRECTOR 7 L Date Daytrme Phcre £

o



