2007 FOR PROFIT CORPORATION

< ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P95000038576

CABINET CRAFT OF ST. AUGUSTINE, INC.

Principal Place of Business

235 STATE RD. 207 UNIT 3A
S'IS' AUGUSTINE FL 32084

Maling Addross

235 STATE RD. 207 UNIT 3A
ST AUGUSTINE FL 32084

us

2. Principat Place of Busingss - No P.O Box #

3. Mailing Address

Suitey, ARL #, olg.

FILED
Apr 30,2007 08:00 AM
Secretary of State

TN ERAR R

MONAGHAN, RM.
235 STATE RD 207 #3A
SAINT AUGUSTINE FL 32084

Suilo, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Slalo Cily & State 4, FEI Number _ Apglied For
59-331 2803 Mol Applicable
i Country p Couniry 5. Cerlificate of Stalus Desired O 38'75 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name —

Sirgol Addross (P,O. Box Numogr is Nol Acceptable)

Cliy

FL

Zip Cote

tha obligalicns of registered agent.

SIGNATURE

8. The abovo named enlily submits this statement for the purpose of changing its registered office or regislered agont, or bath, in the Siale of Florida. | am lamiliar with. and accept

\ Sgnalre, lyped or prrted name of registerad agent and ilg - anpheanie.

[NOTE: Regrstared Agant sgnaluere regured whan renstating ) OATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Eleclion Campaign Financing

O

$5.00 May Be
Added to Feas

10, OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
e P [ Defete mr [ change [ Acdilion

A COLVERT, JAMES W JR NAMC L0000745203

SIRFE] ADDRESS | 235 STATE RD 207 SIRFE) ADUHESS 05/ 1807-30036-018 150,00

CINY-S1-71P SAINT AUGUSTINE FL 32084 CITY-S1-2P

NILE ST 1 Detete e [ change [ Addilion

NAME MONAGHAN, R.M. NAME

steeeT apnarss | 235 STATE RD. 207 UNIT 3A STREET ADDRESS

CITY-S1- i ST AUGUSTINE FL 32084 CITY-81-210

e 1 Detole L [ Change  [Z7 Addition

NAMF RAML

STRELT ADDRESS STAEET ADDRESS ‘
CIY-$1-2P CIIY-S1- 2p

M, [ belele TILE O tnange [ Addution

NAME AT,

SIREET ADDRI 8$ STHLET ADDRESS

CIy-$1-4ip Y -$i-4ip

T 1 Delele e [ change (7] Addition .
NAME NAME .
S1REE | ADDRLSS SIRLET ADDRESS !
ciTy-ST-71p CITY-§1-71p

i L] petee e [ change  [J Addirion

NAME NAME

STREF§ ANDRI 83 SIEFT ADDRLSS

CIY-81-2P J CHY-ST- 2P

' J of the corporalion or the recel
%+ if changaed, cr on an attac

IGNATURE:

indicaled on this report or supplemenlal repert is true and accur

red lo ex

15 report as required by Chapter 607, Flonda Statules; and that
ith all otbér hkg€mpowcered,

e A MO sT_4

12. | heroby certify that tha information supplied with this filing does not qualify for the exemptions conlained i Section 119, Florida Statutgs. ! furthor cartify that the information
d that my signaturo shalt have tho same legal effoct as if made under oath, that | am an officer or director
namg appears in Block, 10 gy,

L 7/4@

Iock 11

/\}

1 siNATURE 28D TYPEDIGR PAINTED MAME OF 5IGNING OFFICER OR DIRECTOR

Cafire Phona x 7



