2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000094882 Jan 31, 2008 08:00 Al
1. Ernhly Name S
ecretary of State

KEYWOOQOD CABINET DISTRIBUTORS CORP.
Principal Place of Bustnass Mailing Address
1575 52ND STREET 6 POST OFFICE BOX 82
e CoT Hll“ll‘ ”l ml‘ |‘I“ ||W|lw ||‘” ||””|m I‘m ml‘ ‘l”l Hl‘l” “ Im
2, Pringipal Place of Business - No P Q. Box # 3. Mailing Addrass

Suite, Apt # etg, Suile, Apt. #, aic. 1st MODRE CR2EQ34 (10/07)

City & State City & Staie 4. FEI Number Apptied For

85-0630650 Nol Apiicatie
2p Counry zp Country 5. Certlicate of Status Desired O ?g'ggnﬁ?:;‘m"m
€. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Tg%EléléN%quAg?JfF Street Address (P.O. Box Number is Not Acceptable)
MARATHON FL 33050

City FL Zip Gode

8. The apove named ennity $0MS this statement ‘or the purpose of chang:ng its registerad office or registared agent, or o, n the Siate of Flonda. | am famidiar with, and accept
the chiligaliong of registerad agent.

SIGNATURE

gk, Lpend OF Pared 1A ol g £ Adert v Le Lupp sanin (GTE Fegisr80 AQUrl il T “eurats wivh roimiabr gt DATE

9. Elecion Camoaign Financing  $5,00 May Be
Trust Fund Centfoution. 1 Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D I Deete TmE [ Change ] Aadition
NAME RUDELL, RICHARD F HAME CEnES 20

TREET ADDRES STREET A -

STREET E5S 11231 FIFTH AVENUE GULF EET ADDRESS ]ﬁ‘ _.l 'D _.Uij ’le i.‘_ﬂ:}"l |1 1 1 D- I “J
CiTY-51-21P MARATHON FL. 33050 CITY-ST-2ip -

TITLE O geete Tne [3 Change [ Andition
NAME HNAME

STREET ADDRESS STRFFT ADDRESS

CITY-51-219 CITy-S1-21P

MMk O peete THLE d Change [ Addition
NAME HAWE

STREET ARDRESS ’ "STREET ADDRESS B

GITY-ST-2P GITY-ST-ZP

e [ Deere TLE [JCrange [ Addilion
HAME NAME :
SIREET ADDRESS STREE! ADDRESS

QITY-5- 412 CImy-51-2p

7L O peeie ne O Change [ Addimon
HAME HAML

STRELT ADDRESS STAEET ADDRESS

CIry-SI-217 CIry-S¢- 2P

TITLE C pete TMLE (G Change [ Adition
HAME REME

&TREET ADURESS STRELT ADDPESS

CIY-S1-2IP CITY 3129

12. | hereby certify that the information supplied waih this filing does net qualfy for the exemptions contained in Sertmn 119, Forida Stautes | furtner certity that the information
incicated on this report or supplemental report is true and accurate ana that my signaiure shall have the sams legal ettact as if mage undar cath. that | am an officer or director
of the corperation or the receiver or lrustes empowered Lo execute this repon 25 required by Chapter 607, Florida Swatutes: and that my name appears in Black 10 or Block 11

it changea, or on an attagl an address, with ail other like empawered.
SIGNATURE: (Mﬂdb @J [29/0F  Ros: 243-6ST4

SINATURE-AFID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Dyt Pnorn e




