FILED

,_ 2007 FOR FROFIT CORFORATION .~ May 16, 2007 8:00 am

Secretary of State

DOCUMENT # P06000079015 ry

1. Eniity Name 05-16-2007 90016 024 ***150.00

SEBRING CABINET, INC.

Principal Place of Businass Mailing Address Lo

6700 SPARTA ROAD 6700 SPARTA ROAD - I

SEBRING, FL 33875 SEBRING. FL 33875 U I

R L UG G O G R
Suite, Apt._ #, etc. Suite, Apt. #, etc. 04062007 Chg-P- CRZE034 (12/06) _
City & State City & State 4. FEI Number Applied For

20-503n837 Not Applicable
Zip Country Zip Couritry 5. Certiicate of Siatus Desired 0 E:.zesq:::dltbnal
6. Name and Address of Currant Registered Agent 7. Nama and Addrass of New Registered Agent

Name
ROBERT E. LIVINGSTON, P.A.
445 SOUTH COMMERCE AVENUE Street Address (P.0O. Box Number is Not Acceplable)
SEBRING, FL 33870

City FL J Zip Code

8. The abave named antity submits this statement kor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

. W,wummdmﬁmmmwumﬂw‘ (NQTE: Aegismred Agent sipgnetue requied whan renstating) OATE

= FILE NOWIl! FEE |s 51 50.00 8. Election Campaign Financing ss_oo May Be

After May 1, 2007 Poo will be $550.00 Trust Fund Contribution. C Added to Fees

10, ; QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O belets TME Olchange [ Aadition
NAME DAILEY, WILLIAM C . NAME
STREET ADDRESS | B700 SPARTA ROAD STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33875 CITY-ST-2iP
e STO : 7 elete e [ Change ] Addition
NAME DAILEY, CHRISTINE KAME
STREET ADDRESS | 6700 SPARTA ROAD STREET ADDRESS
CIFY-S1-2P SEBRING, FIL 33875 CIry-$1-21P
TITLE 3 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP coTy-5t-2p
mE (7 Detete Tme O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2P CITY-§T-2IP
TILE 7 pelete T [ Change [ Aadition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-8§3.21P CITY-§T-2P
TIEE [ elete TLE [l change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empawered 10 execute this raport as required by Chapter 67, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attgéhment with an address, with.all otharjike empowered.

SIGNATURE:




