FILED

} 2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000145911 02-15-2007 90049 040 ***150.00

1. Entily Name

B & A CABINETS, INC.

Principal Pface of Business Mailing Adgress
207 COLUMBIA AVE, 207 COLUMBIA AVE.
ST. CLOUD, FL 34769 ST. CLOUD, FL 34769 4 0 0 l 8 2 0 9

LT

02062007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Fodied For

87-0756042 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired ()] Fow Raquired

6. Nama and Address of Current Registered Agent

M%&N[Muuew 4‘/6/ DO NOT WR|TE
LSSUMMEE S Sy 000, L =474 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name ol registered agent and title # applicable. (NOTE: Registered Agenl signalum requirgd when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing O $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS l
TMLE PTS
NAME MARCIAS, BARBARA

SIREETADDRESS | 207 COLUMBIA AVE.
Ciry-sT-2IP ST. CLOUD, FL 34769

TILE

NAME

STREET ADDRESS
Cily-§1-21P

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TN

RAME

STREES ADDRESS
CITY-51-ZIP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, [ further certify that the information
indicated on this raport or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an alficer ar director
ol tha corporation or the receiver gk trustee empowerad 10 execule this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changad, or on an attachment wj addrass, wili all.other like ampowared.
[N
0200 (H09) 246 3KS

SIGNATURE: A

4 smrhruss A'ND—TyED OR[PRINTED NAME OF SIGNING OF FICER OR DIRECTOR L Date Daytme Phone #




