"~""2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000079015

1. Entity Name
SEBRING CABINET, INC.

Jan 10, 2008 08:00 AM
Secretary of State

Principal Place of Businass

6700 SPARTA ROAD
SEBRING, FL 33875

Mailing Address

6700 SPARTA ROAD
SEBRING, FL 33875

DO NOT WRITE IN THIS SPACE

AR

01082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-5030837 Not Applicabla

O $8.75 aaditional

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent

ROBERT E. LIVINGSTON, P.A.
445 SOUTH COMMERCE AVENUE
SEBRING, FL 33870

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this siatement for the purpose ¢f changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE..

Sigrature. typad or printed name of agent and htke 1if

[NOTE: Registared Agert signeture requirad when reinstating) DATE

FILE NOWII FEE IS $150.00

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Gonlribution.

9. Election Campaign Finanging

:$5.00 mayBe
+ Added to Fees .

10. OFFICERS AND DIRECTORS [

TITLE PD

NAME DAILEY, WILLIAM C

STREET ADDRESS | 6700 SPARTA ROAD
CITY-S1-2P SEBRING, FL 33875

TN STD

NAME DAILEY, CHRISTINE
STREET ADDAESS | B700 SPARTA ROAD
CITY-ST-2Ip SEBRING, FL 33875

THLE

NAME

STREE ADDRESS
CiTy-5T-2ip

TMLE
NAME y
STAEET ADDRESS
CITY-51-2iP

TME

NAME

STREET ADDRESS
CITy-sr-zip

TIMLE

NAME

STREET ADDRESS
CITY-S8-2iP

e
C M08 BD1 22-015 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 herehy certity that the information supplied with this 1n1|r'§ does not quatify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the information
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the regajver or trusiee empowered 1o axecute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repont is true an

changed, or on an attach t with an address, with all oj3er lik

SIGNATURE:




