'

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P06000077113 S

1. Enility Name

RIVERCITY CABINETS, INC.

ot

Principal Placo of Busingss

468 NO. BRIDGESTONE AVE
JACKSONVILLE FL 32259

Mailing Addioss

’

468 NQ. BRIDGESTONE AVE
JACKSONVILLE FL 32259

FILED
Mar 09, 2007 8:00 am
Secretary of State

02-19-2007 90053 039 ***150.00

T A R L

2. Principal Place ol Business - No P.O. Box # 3. Maikng Addioss
Swite, Apt. #, olc. Sulte, ApL. #, ¢ic. 151 MOORE CR2E024 (10/06)
City & State City & State 4, FEINymbor — Appbod For
9\‘3 _5 Olg 701? Not Applicable
Ze Country Zp Country 5. Corlificate of Status Desired 1 g:;.gesmmima.
6. Name and Address ot Curren Registered Agent 7. Name and Address of New Rapistered Ageni
Name
O'BRIAN, ALICE L :
5640 TIMUQUANA RD., STE 1 Sreel Address (P.O. Box Number is Nol Acceptabie)
JACKSONVILLE FL 32210
City FL | Zip Coda

8. The abovo namad enlity submits this s1alement 1 the purposa of changing its ragisiorcd office of regisiered agonl, ot bolh, in the Stale of Florida. | am lamiliar wilh, and accopt

the ebligalions of regisiered agent.

SIGNATURE
. Sgraue, [yoea or prned niee of (egrileiad ngent oo ik ¢ aoolcable.

{NOTE, Rogisiered Agem Bgnalute MBUIEC WHER rEnttenng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payeble to Floridr_l Department of State

9. Election Campaign Financing
Trust Fund Contribution, )

$5.00 may Bo
Addad lo Fees

10 - OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me o PVPS . O petete Ty O change [ Addiion
NAME LYONS, JR., BERUAMIN C NAME

ony-si-ae | JACKSONVILLE FL 32259 CHY - 51- 4P

i O [ Dedme ImE DO change [ Addition
NAME LYONS, JR., BENJAMIN C } NAME

WL AppArss | 468 NO, BRIDGESTONE AVE SiRf 1 ADDFESS

orv-sr.ap | JACKSONVILLE FL 32259 oy .51 P

113 O Detete i CJchange [ Addivon
NAME o _ HAME N R

SIFT | ADDRLSS SkQ (1 ADRESS

CIY-ST-2P Y -$1- QP

nne 3 petete mic O change [ Addilion
NAsL NAM

SIREET ADORI 55 SR |1 ADDRESS

CITY-S1- 4P ciy-SI-OF

TME O petese e O chage [ Adinon
NAME NAME

SIFECT ADORESS STRELT ADDFESS

CITY-S1-71P CITY -SI1- 2P

I 7 oetere il Ccnange [ Addition
RAME NAWI

SIFE) ADDRI S SINLEC] ADDRESS

CIY-SI-2F IRy -S1-1IP

12. | nereby carlify that the information supplied with Ihis fling does not quality for the exomgplions contained in Section 119, Florida Statutes. | further certify Ihal the inloimation
indicaled on Ihis raport o supplemantal rgport is rua and accurale and thal my signaluro shall have the same relg:I ofiecl as il made under cath; thai | em an officar or director
ol tho corporation or the receives a1 usloa empowerad 10 exacule thig report as required by Chapter 607, Florida Stalutes; and that my name appaars in Block 10 o Block 11

if- changed-oron an-attach! | wiln an addrass, with ail other like empowered.

DY-3 WO

SIGNATURE: m,,é“

Cavinw Prone »

213 67
7 p.,e




