2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 24, 2008 8:00 am

DOCUMENT # P07000047204 ecretary of State
1. Entity Name
BRAGG'S CUSTOM CABINETRY, INC. 04-24-2008 50106 034 ***158.75
Principal Piace of Busingss Mailing Address
2028 US HIGHWAY 27 NORTH 2028 US HIGHWAY 27 NORTH IYUiIvTIIS
AVON PARK, FL 33825 AVON PARK, FL 33825
S BT I
| PD oy di
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232008 Chg-P CR2E034 (12/06)
City & State M:ity & State 4. FE| Number Applied For
. ichiolasville, K i 20~ 91842 Not Applicable
Zip Countey Lzl‘”:b 2 L/ ) C{;j?tw A §. Certificate of Status Desired N Eese Zesq l‘;‘f:;umal
6. Name and Address of Current RagisteredkAgent T 7. Name and Address of New R_egistered ;gent

Name
DONALDSON, DEVON P
120 SOUTH ANOKA AVENUE Street Address (P.O. Box Number is Not Acceptable)
AVON PARK, FL 33825

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 famiilar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typod or printed narme of regisiered agent and title if applicable. (NOTE: Regislarea Agant signature required when reinstating) DATE
FILE NOWIlI FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O Delete TITLE ® change [ Adaition
NAME BRAGG, THOMAS R NAME
STREET ADDRESS | 2028 US HIGHWAY 27 NORTH STREETADDRESS | O Byont. & 177
CTY-§T-ZP | AVON PARK, FL 33825 arv-st2p | Nichnlosyille, ¥4 40340
THMLE SEC O belete TITLE ¥ Change 3 Addition
NAME BRAGG, NICOLE NAME
STREET ADDRESS | 2028 US HIGHWAY 27 NORTH STREET A0DRESS | 20 &oy 41T
ovstze | AVON PARK, FL 33825 av-s22 N aholasville, K HO34D
TILE ~ - Delete MLE -— - O change {7 Aadition
RAME MAME
STREET ADDRESS STREET ADCRESS
CITY-S§T-2P CITY-§1-27P
THLE [ Detete TITLE 3 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE ] [ Delete TITLE {OcChange  {T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2P CITY-ST- 2P
TITLE £ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2p CITY-§1-2P

12. | hereby certify that the information supplied with this filin does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or aypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the réciver or trustee empoweged to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A gy 2 - 6

BQFFICER OR BIRECTOR Dn‘ﬂ Daytirme Phona #




