FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P06000156323 05-01-2007 90034 005 ***150.00
1. Entity Name
B & B CABINETS OF CITRUS COUNTY, INC.
Principal Place of Business Mailing Address ' q U U 3 b { z ‘
475 S LITILE JOHN AVENUE 475 S LITTLE JOHN AVENUE . ST
INVERNESS, FL 34450 INVERNESS, FL 34450 ’ ' )
T e SR DRI |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
PO—0R ?5 75 7 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired O ?eaa'gi L'::f;“"“a'
6, Name and Address of Currant Reglistered Agent 7. Name and Address of New Registerad Agent
- Name ' -

JONES, ROBERT A

475 8 LITTLE JOHN AVEUE Streat Address (P.C. Box Number is Not Acceptablg)
INVERNESS, FL 34450

City FL l Zip Code

8. The above named entity submits thes stalement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent..
5 :

¥

SIGNATURE

Siany:wa typed of prinad njimeg u?_?equsteeﬁ agent and titla il apghcable. {NCTE: Registered Agent signetute required whan reinatating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delets TILE [ Change [ Addition
NAME JONES, ROBERT A NAME
STREET ADDAESS § 475 S LITTLE JOHN AVENUE STREET ADDRESS
CIFY-ST-2P INVERNESS, FL 34450 CITY-ST-2IP
TITLE STD O Delete TME [ Change [ Addition
NAME JONES, ELIZABETH A NAME
STREET ADDRESS | 475 S LITTLE JOHN AVENUE STREET ADDRESS
CITY-51- 2P INVERMNESS, FL 34450 CiTY-S1-2IP
TiiLE {7 Detete TIE [ Change £ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CHY-S1-2P City-S1-2P
TILE O Detete TITLE O change 3 Addition
NAME NAME
STREE | ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-27P
THTLE O Delate TITLE [J Change, [ Addition
NABE NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP CTY-SI-2P
VRLE O oelete TILE O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S7-2P

12. | hereby cerlily that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachmeanl with an address, with all other like empowered.

SIGNATURE: W / o AR -2007 353-400233l

SIGNATURE AND TYPED QR Pﬂyﬁb NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #




