2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR]) Feb 07,2007 8:00 am
DOCUMENT i P95000094882  * T Secretary of State

1. Enlity Name ok 3k
KEYWOOD CABINET DISTRIBUTORS CORP. 02-07-2007 90045 041 *#150.00

Principal Place of Business Mailing Address
POST OFFICE BOX 82 POST QOFFICE BOX 82

SRS SR AR RS AT

2. Principal Place of Busingss - No.P.G Bagx # 3. Mailing Addross

[S78 LU SRG

L
Suite, Apl. #, elc Suite, Apl. #, elc. 15t MOORE CR2EQ34 (10/06)
ily & State 5 Cily & State 4. FEI Number Applied For
- 85-

Ma'mfl’ D Y / 4 5-0630650 Nol Applicable

Zip 7 Country Zip Counlry " ) $8.75 additional
% B&S.d US 4 5. Certificale of Status Desired [} Fee Required

§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

RUDELL, RICHARD F

1575 52ND ST. GULF Street Address (P.O. Box Numbor is Not Acceptable)
MARATHON FL 33050

Cily FL | Zip Code

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

SIGNATURE

Sgnefure, iyped of armled name of regisiered agent and Lile r applicable. {NOTE Hegsierad Agem signaline reguired whgn rainstatng) DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 P
Make Check P:{vable to Florida Department of State Trust Fund Contributon. 1 Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D [ Delete me Ol Change [ Addition
NAMIE HUDELL, R'CHARD F ’ HAME
sIRCI ADDRESS | 11231 FIFTH AVENUE GULF SIRILT ADDRESS
CITY-SI-2ip MARATHON FL 33050 CITY-ST-£IP
I = Delele THE [ Change ] Addition
NAME NAME
STREET ADDRESS STRLET ADDRLSS
CINY-ST- AP CIrY-ST. 2P
1L, [J petete THLE [J Charge [ Addition
NN . NAKF _
STRICT ADDRLSS STREFT ADDRESS
CITY-ST-21P CiTY-ST- 2P
T ] Delete Tt [ Change [ Addition
NAME NAME
SIREE] ADDRESS SIRLET ADDRESS
CITy - 8T-71 CITY-S1- 1P
[l 3 Delete TILE [ change (] Addilion
NAME NAME
SR LT ADDRESS STRELT ADDRESS
CITY-ST-2IP CIy . ST-2IP
THILE O Delele e [ change  [T] Addlion
NaMi NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CINY-S1-2IP

12. I'hereby certify that the information supplied with this liling does not qualify for the exemplions conlained in Seclion 119, Florida Slatuies. | further cerlify that the information
indicated on 1his report or supplemental report is true and accurale and that my signature shall have he same legal effect as if made under oath; thal | am an officer or director
of the corporalion or ihe receiver or lrustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
il changed, or on an at| with an address, wi ke empowered.

SIGNATURE: wa;);ﬂ ) 1/ 'Sa/ﬂ? 30C-IM3-6SY4

RE AND TYPED OR PRINTED NAME-SF SIGNING OFFICER OR DIRECTOR Date Dayime Phane ¥




