2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # P06000088594
it Secretary of State
PROLIFIC CABINETRY & MORE, INC. 02-12-2007 90109 044 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 600902 P.C. BOX 600902 -
T B Hll““‘ m ||”| |W| ||m ||m |Im IHII mmlmIml‘lml‘l‘"“““‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
4949 Suaberm Rd

Suite, Apt. #, elc. Suite, Apl #, olc. 15t MCORE CR2E034 (10/06)

Ste # 2-

City & Slate Cily & Slate 4. FEI Number/_ Applied For

J/}‘K’ , F’L— 2—0 — S /‘8 ‘/6 ‘)‘( Nol Applicable

Zip i Country Zip Counlry . ) $8.75 Additional

3 1L Sf‘ 7 M SA 5. Cerlificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRUST, STEVEN E.
50 N. LAURA ST” STE. 2600 Sureal Address (P.C. Box Number is Nol Acceplable)
JACKSONVILLE FL 32202

City FL 1 Zip Code

8. Tho above named enlity submils this stalement for the purpose of changing ils regislercd office or registered agenl, or both, in the Stale of Florida, 1 am familiar with, and accopt
tha obligations of registered ageni.

SIGNATURE

Sgnature, iyped of pnnied name of regisicred agent ang tile v apploable (NOTE Regpsterea Agen! sggnature requ red when renslaing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D PREStDENT O Detete Tl [ Change ] Adition
NAME BRUST, LEEANN NAMI

sIRET annpess | 812 PEPPERVINE AVE. SIREET ADDRESS

CITY-SI-21P JACKSONVILLE FL 32258 oY s). 2P

e Vics Mresipent [ Delete e [ change [ Addilion
NAME JAcic Drus T NAME

SIREFTADDRESS | 3§ 2 Pe—f’f"'—“"-‘/"f— Ave SIRLET ADDRESS

aly e aw JHE | . 32259 BIY 8§11

i L] Datete [ [ change [ Addilion
L . N R ) _

SIRTF T ADORESS STRFE ADDRESS -

CIY-SI-2P COY- ST 2P

] [ Delete Tt [Jchange ] Addition
NAML NAMI

SIREE T ADDRESS STHEET ADDRESS

GAY-SI-4P CIry-s1 2p

e [ pelete i (1 Change (] Addition
NAML NAMI

SIRET ADDRESS STAEET ADDRESS

CIrY-51-21P CITy - s1-7p

s [ Defate TE [ change [ Addition
NAMI NAME

STRET ADDALSS SIREL | ADDHESS

Iy SI-4p LITY-81-7p

12. | hereby certify thal the informalion supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Sialules. | further cortify thal the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this reporl as reqguired by Chapter 807, Flonda Statules; and that my name appears in Block 10 or Block 11

it changed, or on an al withygll other like empowered,
Jo2 Gy 486528

tachmgnl with an address, )
SIGNATURE: gﬂi@—» [eeAuw %ruuf 7//; 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR IHRECTOR




