: FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000045838 oD 03-17-2008 90006 010 ***150.00

1. Entity Name
ARTISAN CABINETRY, INC.

Principal Place of Business Mai!ing‘ Address q 0 0 q B 3 li 7

2304 W LINEBAUGH AVE 2304 W LINEBAUGH AVE

TAMPA, FL 33612 TAMPA, FL 33512
02112008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

. 59-3383449 Not Applicable
i . . y : Co 5. Cortif . $8.75 additional
. ; . , : . Certificate of Status Desired O Fee Required
* §. Name and Address of Current Reglstered Agent - . - .
MILLS, RALPH J . IR 1O =

TAMPA, FL 39016 33, /2 ~IN THIS SPACE

8. The abpve_narped entity submits this statement for the purpose of changing its registered.office or reg'istered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations’of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it apphcable (NOTE: Ragistared Agent ignature required when remstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 . Trust Fund Contribyution, O Added to Feas
10. OFFIGERS AND DIRECTORS [
TME PST .
NAME MILLS, RALPH J . - '
STREET ADDRESS | B946-MOGEALRINDR: 2 JO4 &) L iNESRAEH ; ) _
crv-s1-ze | TAMPA, FL-3364% 3 3¢ 12 ez e B o
me = ' T ¥ ’ ‘r""' _
NAME ;
STREET ADDRESS
CiTY-ST-2IP
TILE : . : -y
NAME

s | DO NOT WRITE

NAME
STREET ADDRESS
CITY-57-2IP

IN THIS SPACE ~ -

TME P
NAME : i

STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IF

ith this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report g gport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation grthd sfee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 #
changed, or gp-efi attachmefit with.ah address, with all other like e ared.

12. | hereby certify that the informatiga-et

- ZQ ED'WAME OF 8IGNING OFFICER OR DIRECTOR Deto Daytime Phone #




