FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P06000077113 04-21-2008 90081 008 ***150.00

1. Entity Name

RIVERCITY CABINETS, INC.

Principal Place of Business Mailing Address q b

468 NO. BRIDGESTONE AVE 468 NO. BRIDGESTONE AVE

JACKSONVILLE, FL 32259 JACKSONVILLE, FL. 32259 .- :

oo S W = LA AT
Suite, Apt. #, atc. — * —|— Suite,Apt-# etc. - 04072008 Chg-P_ ~ CR2E034 (12/06) B
City & State City & State 4. FEI Number Applied For

20-5028729 Not Applicable
Zp Gountry Zip Couniry S. Certificate of Stetus Desired dJ ?gagesq l‘:f:;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nama . . ) ;

O'BRIAN, ALICE L . Denise  Duncin

5640 TIMUQUANA RD., STE 1 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligatmm
SIGNATURE B’UJ’\W ‘f/ 7/ 0¥

Sk e, typed or printed name of reg: agant and tithe it ; (NOTE: Registerad Agent signature raquired whan reinstating) DATE
FILE NCWII!_FEE IS $150.00—— |- -®-FlectonCempeign Firancing — ——-$5.00 May Be |~~~ iion™ Taeon .o %
After May 1, 2008 Fooe will be $550.00 Trust Fund Contribution. a Added to Fees . ot - .
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme PVPS [ Delete TLE [J Change [ Addition
NAME LYONS, JR., BENJAMIN C NAME
STREET ADDRESS | 468 NO. BRIDGESTONE AVE STREET ADDRESS
CiTy-51-21P JACKSONVILLE, FL 32259 CITY-ST-2IP
TITLE T [ pelete TIME [ Change [ Addition
NAME LYONS, JR., BENJAMIN C NAME
STREET ADDRESS | 468 NO. BRIDGESTONE AVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32259 GITY-5T-21P
TITLE ) Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
THLE O Detete TITLE [ Charge  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-sT-ze | . ’ .- -4 ofy-si-ap
TILE O Detete TLE [ change [ Addition
NAME : RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-219 CITY-S7-2IP
e 7 Delels e [ changs  [J Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | hereby cerlij\: that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an addrass, with all other like empowered.
4118 )08
=f-

f_, B Dayma Phone ¢

SIGNATURE:

ING OFFICER OR DIRECTOR




