2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000052432 Mar 27,2007 08:00 A
1. Enlity Namo Secretary of State
CREAMER CABINETS, INC.
Principal Place of Busingss . Mailirjg Address
6545 BAYLINE DR 6545 BAYLINE DR ) :
A | R H“““} “l m‘"\“mm ||N “M “m |»||”I“ I\“I m‘l "N“ “ “I‘
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross

Suite, Apt #. olc. Suite, Ap'l. ¥, elc. 15t MOORE CR2E034 (10]’06)

City & State - City & State 4. FEl Number . Applied For

- 59-3390064 Not Applicable
Zin Country Ip Country 8. Caortificate of Status Desired | ?8'75 Addticnal
a6 Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Name

CREAMER, DAVID M i
6545 BAYLINE DRIVE Stroet Address (P.O. Box Number is Not Acceptable)
PANAMA CITY FL 32404

- - : - - I s A = FL [ ZpCoce

B. The above namod enlity submits this statement for tho purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohhigations of registerad agont,

SIGNATURE

Sighalura, lyped or prinied namw o regisiered agent and s ¢ appicable. {NOTE- Registerad Agent signatune requred when rangiating) DATE

- Make Check Payable 1o Florida Department of State -

_. FILE NOW!! FEE IS $150.00

9. Election Campaign Financi
"1 < After May 1,2007 Fee Will Be $550.00 ection Campaign Financing - $5.00 May Be

Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
I1LE D {7 Delete g O Change (] Addition
NAME CREAMER, DAVID M : NAME
STRELT ADDRESS 6545 BAYLINE DR STREE] ADDRESS
ciy-s1-ae | PANAMA CITY FL 32404 CITY - SI-71P
nu [T Delet THLE i o [ ] Change ] Addilion
o e - LG C0ER0 730
M AHR AT =200 200 150 T
STRUET ADDRESS SIREE] ADDRESS 04/0407-20013-005 150,00
CITY-SI-Z1P CITY-S1-2IP
L N P . . [ Delelg N ) . . O cranme [T Addivon_|
NAME NAME
STAEET ADDRESS STALE ADDRESS
CITY-87-21P CITY- §1-7IP
e [ Celete TiL O] change [ Addilion
NAMI NAME
STRELT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1- 2P
1LE [ Dedete TIE CIchange [ Addition
NAMF NAME
STRECT ADDRESS STREET ADDRLSS
CIIY-81-2IP CIly-si-71p
TIIE 1 Delete TILE [ change (] Addilion
NAME NAME N
STRIET ADDRESS STRECT ADDRESS
CITY-S51-7IP CITY-SI-71P

12, | horeby cerlify that tho infermaticn supplied with this filng does not qualify for the exomptions eontained in Sacton 119, Florida Statutes | further cartify that the information
indicatad oh this report or supplemental report is trus and accurale and thal my signature shall have the sama logal effect as if mado under cath; that | am an officer of director
of the corporalion of the receivar of trustee empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block (1
il changed, or on an atigehment with an addross, wity all other like empowared.

SIGNATURE:

Dayuma Phone ¥




