FILED
2008 FOR PROFIT CORPORATION - Mar 04, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P07000032780 03-04-2008 90014 014 ***150.00

1. Entity Name
CLASSIC CABINETRY, INC.

Principal Place of Business Mailing Address b VAR I B
4154 LAFAYETTE STREEY PO BOX 817
SUITEE MARIANNA, FL 32447

MARIANNA, FL 32446

Suite, Apt. #, etc. Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)
City & State City & State FEI Nu§ber Applied For
(J 3 ,7G7 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ []  98-75 Additional
Fee Required

6. Name and Address of Currant Registered Agent 7. Nama and Addrass of New Registered Agent

Name
TATUM, NEWTON G JR
4105 LAFAYETTE STREET Street Address (P.Q. Box Nurnber is Not Accegtable)
MARIANNA, FL 32446

City FL 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 Flosida. | am familiar with, and accepl
the obitgallons of registered agert.

SIGNATUHE - - - - - - . ’ U L . R

Sugnamu Iypad or printed narne of regislered agert ant litte if applicata. {NCTE: Regisierea Agent signature requied when reinstaling} DATE

; FILE NOWIII FEE IS $150.00 9. Election Campaign Financing _+ $5,00 May Be

Aﬂer May 1, 2008 Foo will be $550.00 o Frust Fund Contribution. a Added to Fees o o
bty : e e | e et w0 e e L
10.:00 > =08 QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS ANC DIRECTORS N 14
TISLE P [ Delete TILE [ change [ Addition
NAME TATUM, NEWTON G JR NAME
STREET ADDRESS | 4105 LAFAYETTE STREET STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32446 CITY-§7- 24P
TIMLE : VP [ elate TITLE [ Change  [2] Addition
NAME TATUM, GAYLE NAME
STAEET ADDAESS | 4105 LAFAYETTE STREET STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32446 CITY-ST-ZiP
e O pelste e [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O delete THLE [ change [ Addition
NAME NAME
STREES ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS : ) . STREET ADDRESS } )
oimy-st-zie”” | T - . : - [ cmy-s1-zR : R D e
me . ’ : O ooeete = - TInLE o, C . D change [0 Agdition
NAME ' ) ( ' : NAME ' :
STREET ADDRESS {~ == - .- - . . P STREET.ADDRESS-{. - . - - S . e e -
G-tz | LN o Romvesrape vme e o .

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cerlity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same logal effect as  made under oath; that | am an officer or director
of the co:porallon or the receiver or trustoe empowered to executs 1h!5 repert as required by Chapter 807, Florida Statutes, and that my name appears in 8iock 10 or Block 11 if

'k

2Lnfy 35> S35/

Data Daytima Phone #

II.-,mLan Guw ’[Scﬁm df



