FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P07000018454 ; ' 02-29-2008 90018 009 ***150.00

1. Entity Name
J & C KITCHEN CABINETS CORP

Principal Place of Business Mailing Address . quyovuvy
109 SOUTH HOAGLAND BLVD. 109 SOUTH HOAGLAND BLVD. T
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

e [ ] RN

ath Hggland plvd 109 Souh tooalard &lvd

Suite. Apt. #, etc. Suite, Apt. #, etc. N 02262008 Chg-P CR2E034 (12/06)
., City & State — City & State —_— 4. FEI Number Applied For
Kissimmee , ¥ L Kigsimmee, T L D- 84789 rad Not Applicable

$8.75 Additional

Zi unt Zi Cqunt - )
qu‘q’ 0y 1jo‘sr.y A | 3!.} P} m WS . A 5. Certificate of Status Desied [ 22 Lo

6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi d Agent

Name

L.L. PROFESSIONAL SERVICES, INC.
7661 CURRENCY DRIVE Street Address (P.O. Box Number is Nol Acceptable)

ORLANDO, FL, FL 32809

City F L Zip Code

8, The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name of registered agent and tille if applicable. (NOTE; Aleglsterea Agant signaiure regulied when sainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing' $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O elete THiLE O change [ Adcition
NAME SOTO, FELIX JR NAME
STREET ADDRESS | 354 MONTGOMERY CT STREET ADDRESS
CITY-S1-2P KISSIMMEE, FL 34758 CITY-ST-2IP
TILE 1 ette TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TME [ petate TITLE [J change [ Addition
MAME T . NAME -
STREET ADDRESS* : - —— STREETADORESS™ |-~ === e — = e——— = S
CY-S1-2ZP CY-ST-2IP
LE O pelete TILE O change ) Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§t-2IP CITY-S7-2IP
TITLE I pesete TLE O Change  [J Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CAY-57-2P ChiY-ST-ZP .
e L1 pelete TME ’ ; 3 change (] Adetion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-ST-2IP

loes not gualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and gecurate and that my signature shall have the same legal effect as if macte under oath; that t em an oflicer or diractor
of the corporation or the receiver or rustee empgwered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacilh an address, gvit! offfer like empowered,
0//22/pe
¢

SIGNATURE: 0 L4 /o

SIGNATURE AND D NAME OF SIGNING OFFICER OR DIREGTOR

12. | hereby certify that the information supplied with this filin

Daytime Phori £




