FILED

- Mar 02,2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

03-02-2007 90020 045 ***150.00
DOCUMENT #P$5000008122
1. Entity Name
QUALITY CRAFTED CABINETS, INC.
Uyuv
Principal Place of Business Malling Address q U U “0
37961 EASTWOOD RD. 37961 EASTWOOD RD.
HILLIARD, FL 32046 HILLIARD, FL 32046
SRS T ST A
Suite, Apt. & etc. Suite, Apt. #, elc. 02072007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Appliea For
59-3251885 Nol Applicable
&ip Couniry &p Couniry 5. Certificate of Siatus Desired O :g'gis:‘:c;"""a'
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE, JUNIUS T
37961 EASTWOOD DR. Street Address (P.O. Box Number is Not Acceptable)
HILLIARD, FL 32046
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, typed or prated name of regsiered agent ang title { appicable, {NOTE: Aegaiered Agent saignature fegyired when ranstatng) DATE

‘ FILE NOW!! FEE IS $150.00 9. Election Campatgn F-_mam:mg - $5.00 May Ba

After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. I3 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 1 Delee T [ Change [ Addition
NAME PRICE, JUNIUS T NAME
STREETADDRESS | 37961 EASTWOOD RD. STREET ADDAESS
cy-ST-21P HILLIARD, Fi 32048 CITY-$1-21P
TITLE 1 Delete TITLE [TiCrange [ Aocition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZIP CITy-ST1-2IP
TITLE T Deiete ™LE [ change [ Addition
NAME KAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Delete T [ Change  [) Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-ZiP CITY-$1-2iP
THLE 7] Delete HILE [3cChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE 1 pelete e [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-57-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemential repor! is frue and accurate and thai my signature shali have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver, of irustee empowered 1o execute this report as reguirea by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment ghih an acdress, with a8 other like empowerec.

SIGNATURE: ’ ; Q577 434

Dayrme Phone #




