FILED

2008 FOR PROFIT CORPORATION + Apr 30,2008 8:00 am

ANNUAL REPORT . ' ecretary of State
DOCUMENT # P07000083403 & 04-02-2008 90038 046 ***150.00

1. Entity Mame

CABINETS & COUNTERS BY DESIGN, INC.

Principal Place of Business Mailing Address P ) VUVUUUUNY
165 WELLS RD STE 105 PO BOX 818 ‘ .
ORANGE PARK, FL 32073 ORANGE PARK, FL 32067-0818 -
e e IV AR R EAL

Suite, ApL. ¥, eiC. Suite, AfH. ¥, eIC, 01172008 Chg-P CR2E034 (12/08)

City & State City & State 4, FEI Mumber Applied For

) S 7 /)Laz 5 [o Nol Applicable
Zie Lounuv Zip Cauntry 3. Ceriificale of Stalus Desired 0 2:.;3;:;2;”0”'
6. Namw and Ad@ress of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name
BAKER, KATHY SE.A. = - -
165.WELLS RD STE 105 Siree! Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073 ’ ;
' . R City FL [ Zip Code

8. The abovenameu entily SuDMIts 1N sialement for the purpose of changing s registered ofhice of regisiered agent. of both, in the State of Florida, | am famitiar with, and accepl
hg obllga1 of registered agent.

s&cmﬁun’# -
“ SNAREE, tped o g pried e of -—_1'.,=-m Ay anl i ¢ appbcabbe, NGTE Mwgr e Anen Wpnhre oo .-r?n TG ) DATF
) . Election Compaign Financing $5.00 May B
FILE NOW!I! FEE 1S $150.00 9 : . y Be
After May 1, 2008 Fea will bﬂSSSO.DO Trust Fund Contribution. 0  Added io Fees

10, OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

W P O Deiete HFLE O Change ] Adsition

HapE BAKER, J. DANIEL HAME

STREET ADORESS | 2031 CASTLE POINT COURT STREET ADDRESS

Ciry-S1-20 ORANGE PARK, FL 32003 Y- S1-2iP

lME v ) O Detere TIne []Change [ Adénicn
i| e HUTTO, ROBERT HAME

STREFT ALOKESS | P.O. BOX 818 STREET ADDRESS

ory-si-2p ORANGE PARK, FL 320670818 iy -$1- 20

nme ST [ pelete e Ol Change [ Aduision

NAME WALTERS, WALLACE B NAME

STREEN ADDAESS | 1826 MONTGOMERY PLACE STREET ADURESS

CITY-5T-21P JACKSONVILLE, FL 32205 CIlY-ST-2P

e D Delete s ) o G O agsiion

[T 3 HAME B -

SIRECT ADUAESS STREET ADDAESS

CiFY-ST- 2 CiTY-51-1p
T [ ILE [ change [ Addition

NAME NAME

SIREEV ADDRESS SIALET ADORESS

Y. ST-2IP g onr-seae

e T Deteze e : [ Change [ Agaution

NAME HAME

STREET ADDAESS STREET ADORESS

city-51-n¢ cmy-31-2p

12. | hereby cortity that the information supplied wilh this filing does nat quAllity for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on s report o supplermental report is Irue an accurate anfl that my signature shall have the same legal eflecl as il made under oath; that | am an officet or diraclor
ol the corporaion o the receré Husies empowered 1o exacule thi :epon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, of on an atlac address, with&i g like empowered

SIGNATURE:

OFFﬁ ER DR DIRECTOR

(':II(DMHE/- PRz




