FILED

2007 FOR PROFIT CORPORATION . Feb 08,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P0O6000065967 Ay 01-12-2007 90019 005 ***150.00

1. Enlity Name

AFFORDABLE ALL WOOD CABINETS, INC.

Principal Place of Business Mailing Address
1507 . LAKE AVENUE 1507 N. LAKE AVENUE 65000946
AVON PARK, FL 33825 AVON PARK, FL 33825
RS PSS D S A AR

Suite, Apt. ¥, elc. Suite. Apt. 4. elc. 01092007 Chg-P CR2E0M4 (12/06)

City & Stais City & Stae 4. FEI Number Appliad For

‘ CQO ~ X359 39F Noi Appficable
ze Country Zip Couniry 5. Ceriificate ol Status Dasired a Eeae;fq I’:dr:;m
_ &. Nams znd Address of Curront Rogistersd Agent 7. Name and Address of New R__a_listmd Agent
Nama

ROBERT E. LMINGSTON, P.A,
445 SOUTH COMMERCE AVENUE Streel Address (P.Q. Box Number is Nol Acceplable)
SEBRING, FL 33870

City FL ] Zip Code

8. The above named gntity submils (his siatement for the purpose of changing its registered olfice or regisiored agent. or boih. in the State of Flonda. | am tamifiar with, and accept
the obtigalions of registered agent.

| SIGNATURE

:'."- Spnalae. i O Of WI8a N ol feQ'Eea soont and L1 | apphcIDe {HOTE Ragueras AGEr] tAakan FNHAI e Herstulig) DAYE
-w;‘ .
v PILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Centiitution. [0 Acdedto Fees
10, Rk OFFICERS AND DIRECTQRS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e PSTD O Delese TE O Change ] Addtion
NAME SIMMONS, DAVID RAME
STREET ADOHESS | 1507 N. LAKE AVENUE SIREET ADORESS
CHY-S1-2P AVON PARK, FL 33825 CITY-ST-2P
e VPD O ceme nrLe [crage [ Addition
NAME FERGUSON, FRED C JR. HAME
STRETTAODRESS | S0P NDEAvENDE  AT6S N Monieu Lo srerovess | X BT A MoM Reiz R
CHY-51-29 AVON PARK. FL 33825 CIrY-51-219
nme 71 Detete 11183 O thange [ Addition
HAME HAME
STREET ADDAESS . STREET ADDRESS
ciy-81-ap Qre-s1-00
ME O Detate TInE [JChange [ Aodition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-29 CIY-51-2F
ms O oeiee g O trange [ Asaition
NAME NAME
STREEY ADDRESS STREET ADDRFSS
CIy-S1-2ir CITY-ST-2iP
Tme O petete e O Crange 3 Asahon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y512 CIY-51- 2P

12. | hereby ceﬂl hat the mlormation supplied with this filin g does not qualily (o the exempliong conained in Chapter 119, Florida Statwes. | further cerity Ihat the inlormation
indicated on1 repou of supplemeniat report is rue ang accurale and thaymy signpature shall have the same legal etlect as il mads under oath; 1ha | am an officer or director
as required by Chapier 607. Flonda Siaries; and thal my name appears in Block 10 or Block §1 it

of tha corporation of e receiver oftrustee empowered Lo this r
changed. or on an atmcwdmss uh a
SIGNATURE: [ 10 /27 IO _S3-159F

mnnum N ON BIRECTOR Divn Dyt M Plore 8




