. FILED

2007 FOR PROFIT CORPORATION 09, 2007 08:00 /

ANNUAL REPORT Magf
DOCUMENT # P05000144306 : e

1. Entity Name

1 & M CABINET INSTALLATION , INC.

Principal Place of Business Mailing Address
8910 LINEBROOK DRIVE 8910 LINEBROOK DRIVE
TRINITY, FL 34655 TRINITY, F. 34655

0

04262007 No Chg-P CR2E034 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE T AEAIEE For

20-3688876 Not Applicable

0 $8.75 Additional

5. Certificata of Status Desirad Fea Requirad

‘é‘é’ﬁiﬁga”ﬁézgﬁ DRIVE | DO NOT WRITE
TRINITY, FL 34655 . ‘ IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing s registered cifice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

SIGNATURE
Signature. typed or pinted narme of registered agent and tile i apphcable (NOTE. Ragistarea Agent signature raquired when renstating) DATE
— V7 2as
9. Electon Campaign Financing $5.00 May Be ERLELELS LR N S s ol tietn
FILE NOW!!II FEE | 150.00 " y - . . s g
After May 1?2001 Fae Ellfl he $550.00 Trust Fund Contribution. O Added 10 Fees f_EE,J;'_—\"E!;’ !}?'@DUHJ“UIH 150, DD

10. OFFICERS AND DIRECTQRS [
TLE P
NAME WILEY, KENNETH

STREETADDAESS | 8810 LINEBROCK DRIVE
CITY-S1-2p TRINITY, FL, 34655

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

s DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
GiTy-ST-2IF

TITLE

HAME

STREE] ADDRESS
CITY - 51-2IP

12. I hereby cerlify that the information supplied with this filing does not qualify for the axempt:ons contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on 1his report or supplemental report is rus and accurate and that my signature shzll nave the same legal effect as if made under oath, that | am an officer or diracior
of the corporation or the recever or trustes empowerad 10 execute s report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /{Bnn e+h W w:'[-\ev 4-30-0"7

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Data Daytima Phione #




