i FILED

2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000144014 05-14-2007 90073 046 ***150.00
1. Entity Name
M & M CUSTOM CABINETS INC
Principal Place of Business Mailing Address i S
205 SW BARWICK TERRACE 205 SW BARWICK TERRACE
LAKE CITY, FL 32024 LAKE CITY, FL 32024
T S 3 AR N
Suite, Apt. #, etc. Suite, Apt. #, sic. 03062007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEINumber Applied For
2p 57859 7 No: Applicabl
ap Country zp Country 5. Certificate of Stalus Desired [ Eeaegi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARTY, MICHAEL
205 SW BARWICK TER Street Address (P.C. Box Number is Not Acceplable)
LAKE CITY, FL 32025
City FL l Zip Code

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

lhe obllgauons ol registereg agent. / /%
v
SIGNATURE - < / F 77 R 7=D7

, Slgnalul:_. typed or pnntgd rame of regﬁlen:d agent and titte If apphcabie. ,.'/ {NCTE: Aegrstered Agent signature required when reinstatng) DATE
FILE NOWI!I FEE IS 31 50.00 9. Election Campaign Financing $5.00 May Be
After May 1 2007 Fee will be $550.00 _ Trust Fund Contribution. [0 AddedtoFees
OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
, - ‘ ] telete e O Change [ Addition
MCCARTY MICHAEL HAME

SWRET mnncsé 205 SW BARWICK TER STREET ADDRESS
GTY-SE P LAKE CITY, FL. 32028 - CiTY-ST-21P
WITLE N ‘: [ pelete e O Crange (] Addition
NAME PR NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IP
TE O petele TLE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-51-2IF CITY-ST-21P
TMLE 3 petele ILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
FITLE ) O petete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-st1-2Ir CITY-ST-2IP

12. | hereby certily thal the intormation supglied with this filin 3 does not gualify for the exemplions contained in Chapter 19, Florida Statutes. 3 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver o trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an Wdre with all other like ernpowered
SIGNATURE: / ‘747~ 7/~ I7- o

SIGNATURE AND TYFED OR PRINTED NAME GF SIGRA#IG QFFICER OR DIRECTOR Daylme Phore #




