2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000012732 Apr 21,2008 08:00 A
1. Ertily Name S
ecretary of State

JORDON'S CABINET REFACING, INC. y
Frncipal Piace of Business Mailng Address
235 RIDES RD PO BOX 181786
‘GISINTER T SQSSELBERRY o Hll”ll‘ Hl m“ I'l“ ||”| Ilm Ilm Ilm “l’l”l“ ‘"" ’ull ul]m ” ‘ll’
2. Prngipal Piace ol Businass - No P.O, Box # 3. Maling Addross
235 Tides Road

Suite, Apt ¢ elc. Ssle Apl # eic 15t MOORE CR2EQ34 {10/07)

City & "taie City & Stale 4, FEI Numper Anphed For
\N 1V e_(' Sp(‘iﬂqs ;L.. 59-3225056 Not Apohcable

Zp cuniry Zip Country a1 P $8.75 aaditional
3 Q,'?O‘S u S 5. Certificate of Status Deswed Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%gsﬁ?_%ré,sTg\éOTHY w. Street Address {P O, Box Number is Not Azceptabia)

WINTER SPRINGS FL 32708

City FL 2i; Code

8. Tha abcve named entity submits thus statement for the puroose of chang:ng its registered oflice of registered agent, or £ot, in the State of Flonda. | am farmiliar wilh, and accent
the cohgalians of regisierad agent.

SIGNATURE

S anelere, Lypod o rreed panm of ran dred agert g LIe | oarplcanio, INGTE Reginw-as Ager | £ anola’t "egque s s adreals g1 DATE
.

s FILE NOW!" FEE-IS, 5150 00
"\ After May.1; 2008 Fee Will Be. $550.00 .
. Make Check Payable to Fiorida Deparlment o! Stnte

8. Fleciion Camsaign Financig $5.00 May Be
Trust Futd Commisution. ] Addedto Fees

10. OFFICERS AND DIHECTOH:: 1. ADDITIONS CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIFF D 3 nesete TiLE [Jchanga  [C) sadition
NiME JORDON, TIMOTHY W NAME HRAmmet 1500

STREETADDRESS | 235 TIDES ROAD STREET ADDRESS ! A T -

oty 5127 |WINTER SPRINGS FL 32708 oIty -5T-2P T

TITLE D G Opete niLE (J Crange [ Adicion
NAME JORDON, PAMELAY HAHE

STREFT ADNRESS | 235 TIDES ROAD SIAFFT ALLRESS

SIY-5T-212 WINTER SPRINGS FL 32708 GITY-ST- 2P

TRE 3 Deete TILE DY change [ Addingn
NARZ HARE

STREET ADGRESS STAFET ADDRESS

CiTy-ST- 28 GITY-5T- 210

TRE 7 Deiete TiILE [JChange [ Addition
HAME HEME

STREET ADGRESS STRLE™ ADDRLSS

Y-t 2o CITY-5T-2F

TILE 3 Daiete TITLE [J Change [ Aadivon
HAME ’ NEAL

STRELT ADDRLSS STRELT ADDRESS

CIny-51-2 CIrY-s1- 21

TH.F O peale TimE [ Crange  [T] Anthispn
AR HANE

SIREET AGDRESS STREET ADDESS

oY -ST- 2P ITY ST- 738

12. I hereby cerfify that thg intermation supelied wath this filing does not qualdy for the exemptons comtamed in Section 119, Flerida Statutes | further certify that the informalior
indicated on this report or supplemertal repart i< true and accurate ana that my signature shall havs ihe sama legal eftect as if made under ozth: thai | am an otficer or director
of the corporation or theerBer or rustee elpowerad 1o execule this report es required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Block 11
it changna, o on ar pAent wilh an addras, with ail cther like empowsared.

SIGNATUR /‘Pomelq jord aNn HI[%(D% HoN-327-213

LU siGRATURE AND mzﬁ) OR FTINTED NAME OF SIGNING OFFICER OR DIRECTOR [T Day: i Frore 2




