2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 08:00 AN

DOCUMENT # P06000146G55 *

1. Entity Name
CARTER'S CABINETS OF FLA INC

‘Secretary of State

Principal Place of Business

6811 BAGOTADRN
JACKSONVILLE, FL 32210

Mailing Acdress

us

6811 BAGOTADRN
JACKSONVILLE, FL 32210

us
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04212008 NoChg-P  CR2E034(11/05)
4, FEI Number Applied For
20-5920269 Not Applicable
e L s Cenficate of Status Desired [ $8.75 Aaditional

§. Name and Address of Current Registered Agent

Fee Required
— =

] ' Y C e N A

CARTER, LAWTON
6811 BAGOTADRN
JACKSONVILLE, FL 32210

w0 CINCTHIS'SPACE. - -+

5

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

the obhgations of registered agent

SIGNATURE

TGRELTD, PO OF Prited NasT O 1H0SIed Shent And LB | Apphcatie,

{NOTE: Ragistered Agent sighature requived when [naIang)

DATE

FILE NOW!!l FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

#. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

[

P

CARTER, LAWTON

6811 BAGOTADRN
JACKSONVILLE,, FL 32210

TITLE

NAME

STREET ADDAESS
QITy-g1-21p

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

RAME

STREET ADDRESS
Cry-sT-2iP

DO.NOT WRITE -+

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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"IN THIS SPACE

TINLE

NAME

STREET ADDRESS
CIrY-S1-2IP

TITLE , -

NAME . . — . -

STREET ADDRESS ) .
oITy-§1-2p . : ‘

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes: | further centify that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn: that 1 am an officer or director
of the corporation or the recaiver or trustea empowered to executa this raport as required by Chapter 807, Florica Statutes; and that my name’appaars in 3lock 10 or Block 11 i

¢ epfipowerad.,

changed, or cn an attachmant with an addresge with all of

SIGNATURE:

g} N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{’/23%5 & Ypy-77/229%

Data ima Phone «




