2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P07000114399

1. Entity Name

T.C.B. KITCHENS & BATHROOMS PL

US, INC

Principal Place ol Business

41 PARKWAY DRIVE
PALM COAST, FL 32164

Mailing Address

41 PARKWAY DRIVE
PALM COAST, FL 32164

4UU41109

2. Principal Placa of Business - Ne P.O, Box #

3. Mailing Address

Suite, Apt, #, etC,

Suite, Apt. #, elc.

Mar 10, 2008 8:00 am
Secretary of State

03-10-2008 90050 036 ***150.00

W

02252008 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4, FEI Number Applied For
b~ AE* 403 Not Applicable
ZIP . Couniry i Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required -~ -
6. Name and Address of Current Reglstarad Agent T. Name and Address of New Reglstered Agent
Nama

BRAHS, TIMOTHY C
41 PARKWAY DR.
PALM COAST, FL 32164

Street Address (P.O. Box Number is Not Acceptable)

City FL 1 Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE
Signatuee, typed o pnied nama of agent and nile o 3 (NOTE: Registered Agent signatura required wnen renstaling) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. J  Added toFees

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

TLE P O pelete TILE I Change [ Addilion
NAME BRAHS, TIMOTHY C NAME

SIREET ADORESS | 41 PARKWAY DR. STREET ADDRESS

CIFY-5T-ZiP PALM COAST, FL 32164 CiTY-$T-2IP

TITLE O pelete TITLE [JCrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1. 2P

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-21P

TILE O Delete TILE I change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-7P

TIILE [ pelete TILE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$1-2IP CITY-SI-2IP )

ILE [ Delete TLE [ Change  [J Addition
NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-S1-2IP

12, | hereby cesrlilk/I that the informaticn suppliad with this lilinr? does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the inlormalion
| accurale and thal my signature shall have the same legal effect as if made under oath: that | am an offiger or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on ¢

s report or supplemeniat report is true an

changed, of on an aitachment with an address, with ali other like empowered.

SIGNATURE: __—— ="

XD e B/OF 356-555 oo
SIGNATUREAMDG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Hae Daytirme Phona #

iy T

LIl s




