FILED

2005 FOR PROFIT C6RPORATION Mar 07, 2005 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P93000028726

1. Entity Name

RICHARDSON CABINET SUPPLY, INC.

Prineipal Place of Business - _M;iﬁﬁ_glc;drés;_s" T

3631 HIGHWAY 231 } 3631 HIGHWAY 231

PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
01132008 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE! Number Applhed For
59-3177687 Not Apphcable

5. Certificate of Statuc Desired O gi‘g?q&f;mna]

6. Name and Address of Current Registered Agent

So% LiGHWAY 23t -~ ——DO NOT WRITE
PANAMA CITY, FL 32404 lN THlS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the cbligatlons of ragistered agent.

SIGNATURE - — — - -
Signature, yped o printed rama of registered agent and tile ¥ applicable {NOTE Registerod Agant signature ragulred when reinstating) - DATE
- . , UDG00R25454)
FILE NOW!I! FEE IS $150.00 9. Election Campalgn F.rnanclng $5.00 May Be 3.3 r’ﬂ?-’ﬂﬁ—éfﬁﬂ'fiiﬂl? 15['} Bﬂ
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees hd ' » N
10. OFFICERS AND DIRECTORS i
TITLE D
NAME RICHARDSON, JIMMY F

STREETADDRESS | 3631 HIGHWAY 231
GITY-ST-2IP PANAMA CITY, FL 32404

TITLE

NAME

SYREET ADORESS
CITY-51-ZP

nLE
NAME

stz DO NOT WRITE

— o IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IF

HILE

NAME

STREEY ADDRESS
CiTY ST 2P

TILe

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | hereby certify that the info;maﬁon_sdppl_iéd with 1rUs filing does not qualify for the exemption stated in Section 119.07?3)(0. Florida Statwles, [ further certify that the information
indicated on this report l!‘ pplemental report is true and accurate angl that my signature shall have the same legal effect as if made under cathy; that | am an offiger or diractor

of the corporation or the seceiyer or trustee empawergd to gxecute this raport as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| ' B Sps ALY

yluruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylve Prone




