FILED
2008 FOR FROFIT CORFORATION Mar 17, 2008 8:00 am

DOCUMENT # P07000086463 Secretary of State
1. Enlity Name 03-17-2008 90025 030 ***150.00
PRECISION CABINETRY, INC.
Principal Place of Busingss Mailing Address
559 LONGMILL LANE 559 LONGMILL [ANE k LA
ORANGE PARK FL 32065 US ORANGE PARK, FL 32065 US
v S S 0 O

Suite, Apt, 4, elc. Suite, Apt, #, etc 01202008 Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEI Number Appliec For

a0 - 35 Q_q e 3’0 Not Applicable
Zip Country P Country &, Cerlificate of Stalus Desired (] ?g.gesql‘:(:émna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
EVANS, BETTY
559 LONGMILL LANE Street Aodrass (P.O. Box Number is Not Acceplable)
ORANGE PARK, FL 32065
City FL Zip Code:

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agenl, or balh, in the State of Florida. 1 am familiar with, and accept
ihe obligations of regislerec agent.

SIGNATURE
Signatire, typed o prnel name of regrstered agent and tiie | apphcane (NOTE. freqsterad Agent sicpianue requred when renataing} DATE
i FIi.E NOW!I EEE IS $150.00 9. Eleclio_n Campaig_;n F_wmn(:ing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fune Conlribution. | Added o Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICEAS AND DIRECTCRAS IN 11
TILE T [ peiete TITLE [ change  [7] Addition
NAME EVANS, BETTY NAME
STREETADDAESS | 559 LONGMILL LANE STHEE | ADDRESS
CHy-ST-4P ORANGE PARK, FL 32065 LITY-81-22
THLe s [1 eiete 1LE (3 Change [ Acdision
NAME EVANS, JAMES M II NAME
STREETADDRESS | 559 LONGMILL LANE STRELT ADJRESS
CITY-ST- 2P CRANGE PARK, FL 32065 CiY-SI-2p
TIiLE 3 oelete LE [ Crange [ Addition
NAME NAME
STREET ADORESS - STREE | ADDHESS — - r-—
CITY-ST-21P CITY-§7-49
TE ] putete MRE [ tnange ] Agorion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-7P CITY-S1-29
TILE 3 pelgte TITLE [J Change ] Addition
HAME NAME
STREET ADBRESS STREET ADDAESS
CITY-ST-.2P ciy-S1-2P
e O velete TILE [ Ghange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-SE-2p CiTy-S7-29

12. | hereby certify Ihal the information suppliec with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that ihe information
Inareated on this report or supplemental report is true ang accurate and that my sigrature shall have the same legal effect as if made under oath: that | am an officer o direclor
of Lhe corporation or Ihe receiver or trustes: empowered ta execute his report a8 requiied by Chapler 807 Floriga Stalutes; and thal my name appears i Block 10 or Block 1% if
changed, or on an allachmenl with an address, with all other like empowerec.

SIGNATURE: Ara e alao ] 000 P v 227897

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




