N FILED
2008 FOR PROFIT CORPORATION Ma 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000028939 05-02-2008 90163 036 ***150.00

1. Eniity Name . .
J. FERNANDEZ CABINETS OF TAMPA, INC.

Pﬁnciegf‘Pr?cg of &ginﬁss - Mailing Addr?ss
2415 E. SLIGH AVENUE . 2415 E. SLIGH AVENUE .
TAMPA, FL 33610-1335 TAMPA, FL 33610-1335 :

PRI

R Ror TS T AR DAR ACHREAC AW ETRREN

Suite, Apt. #, etc. Suite, Apt. #, eic. 04302008 Chg-P CR2E_0_34 (12/06)

City & Stat City & Stat 4. FE| Numbi Applied For

o WESEE T 06-1810419 N Aeicabin
Zip Country Zip Country 5. Certificate of Status Desired [ ?g';?ql‘:fgf""a'
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registerod Agont
p Name
SHAW, BILL M JOSE FERNANDEZ
550 N. REOQ ST. Street Address {P.Q. Box Number is Not Acceptable)
SUITE 300
TAMPA, FL 33609-1013 2415 E. SLIGH AVE.
City Zip Code
TAMPA FL | 356551335

Va)
8. The above named enth?‘;)mits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations o] ist agent.
// T
* ol DATE . et VL L

SIGNATURE
r«p{#mm name of registered agent and ite # spplicable. {NOTE: Rlogistered Agent sigrature required whin rekmstating)

S FILE kgwili Fee IS $150.00 ;9 Election Campaign Financing $5.00 MayBe

After May‘-"rzoo Fee will be $550.00 T(ust ;Fund Contribution. .| Added to Fees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete 1 TS 4 O change [ Addition
N . ! |'FERNANDEZ, JOSE - . T NAME . h
STREET ADDRESS [ 2415 E. SLIGH AVE STREET ADDRESS
ony-s1-z¢ | TAMPA, FL' 33610 CiTY-ST-2P
ME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-SF-2IP CIFY-ST-21P
TME [ Delete 1me O change ] Addilion
NAME . NAME _
STREET ADORESS STREET ADDAESS
CITY-S7-21P CITY-ST-2IP
TRLE (1 Delete TLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-71P CITY-ST-ZIP
THLE [ Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE [ Deete e [ Change [ Addilion
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Figreg Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BARECTOR / s / Ol Daytime Prone #

~



