FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

* ke
DOCUMENT # P95000008122 03-06-2008 20051 020 150.00
1. Entity Nama
QUALITY CRAFTED CABINETS, INC.
Vv
Principat Place of Business Mailing Address q U U1y
37961 EASTWOOD RD. 37961 EASTWOOD RD.
HILLIARD, FL 32046 HILLIARD, FL 32046
2. Principal Place of Buginess - Mo P.O. Box # 3. Mailing Address Hll““‘ ”l mll IW"“I m” "W"wml‘ ‘I‘I‘ Hl‘l WI “lm‘ H ‘m
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3281885 Not Applicable
e Country Ze Couniry 5. Certificate of Status Desirec d $8.75 Addiional
. Fee Required
- - 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
PRICE, JUNIUS T
37961 EASTWOOD DR, Street Address (P.O. Bex Number is Not Acceptabls)
HILLIARD, FL 32046

Cily FL f Zip Coda

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

SIGNATURE =
- Signabure typed or printed name ol regrstered age and ttie 1! 2pphkcabie. (NOIE. Regisiered Agent signature racqured whan rginsiaivig) DATE
' FILE NOWIl! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delaie T [ Change  [T] Addition
NAME PRICE, JUNIUS T NAME
STREET ADDRESS | 37961 EASTWOOD RD. STREET ADDRESS
Ciry-S§T1-21P HILLIARD, FL 32048 CITY-ST-ZIP
THLE ] Detere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-51-2IP
TLE [ oelete TMLE [JChange  [] Addition
NAME NAME . - e
STREET ADURESS STREET AIDRESS
CITY-ST-2P CITY-$1.71P
TILE 1 pelere TIMLE [JCrange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TILE 7 Delere THLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P ciry-s1-ap
TILE T O pelee TMLE [ Change 3 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-S7-2P CIFY- S1- 4P -

12. | hersby certily that the information supplied with this filing doss not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an afficer or director
cf the corporation or the recaiver rusiee empowared lo exegute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bloek 11 il
changed, or on an attachmen: wipll an addrass. with all othe empowered.

SIGNATURE: 72 - O8 . Fod- B4S- 7454

INTED NAME OF SIGNING QF FIGER OR DIRECTOR Date Daytime Phore #




