FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

?giSN‘;Jm':AENT #P06000101325 03-28-2007 90012 005 ***150.00
NATURE COAST CABINETS, INC
Principal Place of Business Matling Acdress ) quUyUIVIT
144 N FLORIDA AVE 8739 W PEACH LN
INVERNESS, FL 34453 CRYSTAL RIVER, FL 34428
e e A MR
Suite, Apt. #, etc. Suite, Apt. #, slc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number X |Appiied For
Nat Applicable
Zn Cauntry a0 Couniry 5. Certiticate of Status Desired O Eg giﬁ“mm
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRIS, HIRAM D il

144 N FLORIDA AVE Street Address (P.0. Box Number is Noi Accepiable)

INVERNESS, FI. 34453

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the ohligations of registered agent.

SIGNATLIRE
Signature, typed of Srnted name of (eguatened aget and atka # applicatle INOTE Ragrstared Agent Signatil® MBauired when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Consribution. 3 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD [ petete TITLE [JChange [ Addifion
NAME HARRIS, MARY ANN NAME
STREET ADDRESS | 8739 W PEACH LN STREET ADCRESS
CIFY-ST-21P CRYSTAL RIVER, Fl. 34428 Ciry-57-2IP
THLE VPSD 7 Delete TMLE [ Change [T} Addition
NAME HARRIS, HIRAM D tht NAME
STREET ADDAESS { 8739 W PEACH LN STREET ADORESS
ChY-ST-27 CRYSTAL RIVER, FL 34428 CoTY- ST-ZiP
TTLE 3 Delete TITLE 7] Change ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
Y- §1-2ip CITY-ST-7IP
TITLE O belste TITLE [ Change  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CilY-ST-2IP
THiLE T belete TITEE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CHY-ST-2IP CIFY-SI-2IP
TMLE 1 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2iP CITY-§7-7IP

12. | hereby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporn or supplemental report is true and accurale and that my signature shali have the same legal eftect as if made under cath: that | am an oficer or director
ot the corporation or the recever of lrustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appaars in Block 10 or Biock 11 if
changed, or on an attachme th an adaress, with ait other like empowered.

{352) 795 - 5808

Dayume Phone #

SIGNATURE




