AR AT FILED
2008 FOR P
FOANESELTR%?’%?S'RATION Feb 19, 2008 08:00 AM

DOCUMENT # P95000081009 Secretary of State

1. Entity Name
COMMERCE COURT CABINETS, INC.

Principal Place of Business Mailing Address
300 EAST 17 STREET 300 EAST 17 STREET
STCLOUD, FL 34769 ST CLOUD, FL 34769
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9. Name and Addross of Current Reglisterad Agent

WILLIAMS, SCOTT e . DO NOT WRITE
ST CLOUD, FL 34772 . ‘s - IN TH'S SPACE .
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8. The above named sniity submits this statement for the purposa of changing its registered office or registered agent, or both. in the State of Florida. | am femiliat with, and accept
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10. - OFFICERS AND DIRECTORS [ N T e Yo
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NAME WILLIAMS, SCOTT L R T -
STREET ADDARESS | 4265 CYPRESS DRIVE - . : . E R :
eny-sT-2p | SAINT CLOUD, FL 34772 LT

HAME WILLIAMS, GLEDA e . ’ Co#
STRLET ADDRESS | 2201 LEA DRIVE Lo B
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12. | hareby certfy that the information supplied with this filing does net quality for the exemptions contained in Chapter 118, Florida Statutes. | furtner certify thai the information
indicated on tnis report or supplemantal report s true and accurate and that my signature shafl have the same legal effact as if made under oath; that | am an officer ar director
of the corperation or the recaivar or trustse empowered to executs this report as raquired by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an adgress, with a)) other like empowered.
SIGNATURE: M Sceolt Wiliams 3-5-08 407 -592- &6 4

£ BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daybms Pnans &




