2007 FOR PROFIT CORPORATION
| ANNUAL REPORT (AR)

FILED

DOCUMENT # _!”06000097380

1. Enlity Name -

EAST COAST CABINETS, INC.

Principal Place of Business

601 CARSWELL AVENUE
HOLLY HiLL FL 32117

Mailing Address

601 CARSWELL AVENUE
HOLLY HILL FL 32117

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, clc.

May 18, 2007 8:00 am
Secretary of State

05-18-2007 90019 029 ***150.00

R

15t MOCRE CR2E034 (10/06)
City & Slale City & State 4. FEI Number Applied For
2053 q [ lao Not Applicable
- Zi Couni Z Caunl i
P ouniry ® g 5. Certificate of $tatus Desired O $8.75 additonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - MName - - N

BOATNER, MARK
601 CARSWELL AVENUE
HOLLY HILL FL 32117

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submils this statement for the purpose of changing its rogistored office or regislered agent, o both, in the State ol Florida. | am familiar with, and accept

the obligations of registered agenl.

SIGNATURE

Signarura, typea of printed name of registered agent and Title ¢ appheable.

(NOTE: Regrsiered Agerl sigralure required whan reinstaling)

DATE

" FILE NOW!It FEE IS $150.00
« .. After May 1, 2007 Fee Will Be $550.00

“Make Check Payable to Florida Departmentiof State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.

[ Addedto Fees

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

TE P O Delele TILE [J change [ Addilion
NAME BOATNEH, MARK NAME

SIREET ADDREss | 601 CARSWELL AVENUE SIREET ADDRESS

omy-sr-zp | HOLLY HILL FL 32117 CINY-$1-21P

e (O pesete 111} [ change [ Addilion
NAME NAME

SIRELT ADDRESS SIRLET ADDRLSS

CITY-81-21P Y- $1- AP

e . _ ] _ . Doeee CIBLE i L o [ change __ (] Adaition
| " NAME

STREFT ADDRESS SIREET ADDRESS

CINY-51-2IP CITY-$1- 2P

ik [ pelete TINF [J Change (] Addition
NAME NAME

STREET ADDRI 55 SIREEN AUDRESS

CITY-ST-ZIP GIIY-S1- 1P

TITLE [J pelete {ImLE [ change ] Addilion
NAME NAME

STREET ADDRE S8 STREET ADDRESS

CITY-S1-21P CINY-$1- 2P

1me [ pelete [] [0 [] Change ] Addiien
NAML NAML

SIRLLT ADDRF5S SIRELT ADDRESS

CITY-S$1-2IP CITY-§1-2IP

12. | hereby cerlity thal the information supplied wilh this fling does not qualify for the exemptions contained in Section 119, Florida Sialules. | Turther certify that the information
indicated on this report or supplemental roport ig true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Irustee empowercd lo oxecute this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11

4~30 -07 6s)253-3/00

il changed, or on an atlachment with an address,_with all othey,

SIGNATURE:

e empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Baytime Phone #




