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2007 FOR PROFIT CORPORATIO
ANNUAL REPORT "

FILED
Feb 02, 2007 08:00 AM

DOCUMENT # P95000020768

1. Enlily Name
J & B CABINETS INSTALLATIONS, INC.

Secretary of State

Principal Place of Business

3217 TYRONE BLVD
SAINT PETERSBURG, FL 33710

Mailing Address

3217 TYRONE BLVD
SAINT PETERSBURG, FL 33710
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.. 4, FEI Numiper Applied For
Chal 59-3302172 Not Applicable
S, Certilicate of Status Desired 0 $8.75 Addiional

8. Name and Address of Current Registerad Agont

PARR, WILLIAM D
3217 TYRONE BLVD. NORTH
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8. The above named entity submils this statemant for the purposa of changing its registared offlice or registered agent, or both. in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Smnature, lyped o printed name of registered agant and bila il appicable {NOTE: Registated Agenl signaturo requirad whan reinstaling) DATE
(K Tulalate ik B etetelx]
_ 1 limILII:iFJL[IQ 1 |:!£,(,,l_'
A2A08/07-20021-011 150, 00

9. Election Campaign Financing

El Al
FILE NowIt FEE 1S $150.00 Trust Fund Cortnibution,

Aftor May 1, 2007 Faee will be $550.00

$5.00 may Bo
Added to Fees

10. QFFICERS AND DIRECTCRS I

TILE

NAME

STREET ADDRESS
CilY-ST-2IP

PARR, WILLIAM D
3700 10TH ST. NE
ST. PETERSBURG, FL 33704

NILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
Cy-51-2Ip

TITLE t
NAME

STRLET ADDRESS
CIry-S1-2ip
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NAME

STREET ADDRESS
CITY-ST- 2P

FITLE

NAME

SIRELT ADDRESS
CHY-§1-2IP
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12.  hereby cortify that the information supphied with this fiing does not qualify for (he exemprions contained m Chapter 119, Flonda Statutes. | further certify that the nfermation
indicated on this raport or supplemental repart is true and accurata and that my signature shall hava the same lagai effect as if made under oath; that | am an officer or direcior
of tha corparation or the receiver or lrustee empowered lo execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

i ess, wilh all other like empowered.

changed, or on an attachment with anr a

SIGNATURE:

| (30 {0‘1 73 134571661

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIREGTOR

T Date Dayme Phone #




