. FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000025528 ERID 04-02-2007 90085 005 ***150.00

1. Entity Name
MANN CABINET INSTALLATION, INC.

Principal Place of Business Mailing Address : ) q 0 0 48 82 2

7037 COMMONWEALTH AVE. 7037 COMMONWEALTH AVE.
#8 #8
JACKSONVILLE, FL 32220 JACKSONVILLE, FL 32220 .
e AT WO AR R
Suite, Apt. #, elc. Suite, Apt. #, elc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
Q,D-‘ Lb_q 14l ‘-{ Not Applicable
Zip Country Zp Couriry 5. Cortificate of Status Desired O ?ese'gfqﬁ?:dmanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANN, WILLIAM
7037 COMMONWEALTH AVE. Street Address (P.O. Box Number is Not Acceptable)
#B
JACKSONVILLE, FL 32220
City FL l Zip Code

8. The above named entity submits this staternent tor the purpase of changing its registered office or registered agent. or both, in the State of Florida. 1 am famliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped or printed name of regislered agenl and Utle il applicable. (NOTE: Regisiarad Agenl signaiure required when reinstating} DATE
FILE NOWIll FEE IS 31 50.00 9. Election Campa’wgn Financing ss_uo May Bea
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE P 3 velete TITLE [ Change [ Addition
NAME MANN, WILLIAM NAME
STREET ADDRESS | 7037 COMMONWEALTH AVE., #8 STREET AGDAESS
CITY-8T-21P JACKSONVILLE, FL 32220 Ciy-§1-2p
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREE? ADDRESS SIREET ADDRESS
GITY-ST-ZP - - ' - CIy-ST-2P ~ B -
TITLE O petete TILE [0 Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-2P
TMLE [ pelete THLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITy-ST-2IP
e 1 petste e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TLE 3 peiete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST- 7P

s contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal effect as it made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

3ol Qod 43 53K

e Darytima Phone #

12. | hereby certify that the information supplied with this filing does not quality for the exempti
indicated on this report or suppiemental report is trug and accurate and thal my signatur
of the corporation or the receiver or trustee empowered i
changed, or on an attachment with 3 gddress, wj

SIGNATURE:

RAME OF BIGNING OFFICER ORDIRECTOR




