FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000049345 03-23-2007 90028 017 ***150.00
1. Entity Name
SPECIALTY CABINETS OF MANATEE COUNTY, INC.
Frincipal Place of Business Mailing Address
1411 18TH AVENUE DRIVE EAST 1417 18TH AVENUE DRIVE EAST
PALMETTO, FL 34221 PALMETTO, FL 34221
B NG AR BATHN MR
Suite, Apt, #, stc. 7T Sdie, AptE e, T T T T 03132007 Chg-P T CR2E034 (12/06)
Cily & State City & State 4, FEl Number Applied For
65-0766265 Not Applicable
Zip Country Ze Country 5. Certificale of Slalus Desired [ S‘i'gesq::rd:dmma'
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

SPRINGS, GERALD

1411 18TH AVENUE DRIVE EAST Streat Address {P.Q. Box Number is Nat Acceptable)
PALMETTO, FL 34221

City F L Zipy Code

8. The above namad entity submils this statement for the purpose of changing its registered olflica or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prmed rame of reyisiered agent and utle ! apphcable. (NQTE: Reqistared Agent signature required when reinsiaiing) DATE

- T FILENOW!! FEE 1S $150.00 8. -Elsction Campaign Financing - $5.00 May Be — —_——

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE '-‘.f-j D T [ telee TITLE {1 Change [ Addition
NAME *" | SPRINGS, GERALD NAME
STREET ADDRESS | 5712 23RD-STREET WEST STREET ADDRESS
£Iry-ST-21p BRADENTON, FL 34207 CiTY-5T-2P
TITLE D [ pelete TITLE [] Change  [] Addition
NAME SPRINGS, ELIZABETH M NAME
SIREET ADDAESS | 5712 23RD STREET WEST STHEET ADDRESS
CITY-S1-2IP BRADENTON, FL 34207 Cily-31-ap
LE D [ petete TLE [ charge [ Addilion
NAME .1 SPRINGS, THOMAS E NAME
SIREET ADDAESS | 5712 23RD STREET WEST STREET ADORESS
CITY-ST-2IP BRADENTON, FL 34207 CITY-$1-21P
TILE 1 Delete TILE [J Change 7] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CINY-§1-71p
THE [ Delete TITLE [ Change  [] Additien
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-4p
k3 O pelete TTE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby cerlity that Ihe inlormation supplied with this liling doas not gualily for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicaled on Lhis reporl or suppiemental reporl is true anc?accwale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or diractor
-of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 i
changed. or on an allachment with an address, with gll other like empowered.

NAME OF 5IGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRIN| AT Phone &




