2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P97000102728 . Jan 24, 2007 08:00 AM
1. Evtity Name ' Secretary of State
RELIABLE CABINET & FURNITURE COMPANY, INC.
Principal Place of Business Mailing Address
3522 SW. 74TH AVENUE 3522 S.W. TATH AVENUE
OCALA, FL 34477 OCALA, FL 34477
T T G ARAA ATE A

Sute, A, #, 8. Suita, Apt. #, efc. 01102007  Chg-P CR2ED34 (12/06)

City & Staie City & Siate 4, FEl Number Applied For

58-3486122 Not Applicable
Zip Couniry Zp Country ) . 8.75 Additional
8, Certificate of Status Cesired a g o6 R equiredmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LINDSEY, DALE
3522 S.W. T4TH AVENUE Streel Address {P.0. Box Number is Not Acceplable)

OCALA, FL 34477

City FL I Zip Code

8. The above namad entity submits this statemant for the nurpose of changing its registered office of registered agent, of both, in the State of Flonda. | am familar with, and accept
the abligations of registered agant.

SIGNATURE
Signature, typad of pnted nhme of ragustesed agent And this f applicatste, (MOTE: Rsgistersd Agent signature iaguied whan rénstatngl DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo .
Aftor May 1, 2007 Feeo will be $550.00 Trust Fund Contribution, O  Addedto Fess

10 .. . .. - COFFICERS AND DIRECTORS = -* ~  « F1i. ... .. i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e WD S A T T R - I'.:s Ghange [ Aditon
l_t_AME .‘ LINDSEY, DAVID - [ _ . ) Lt “‘ A B N.lME' S L. ¢ - ) ‘
STREET ADDRESS | 3522 5.W. 74TH AVENUE X stmeer aoomess ! 01726407 i 11 l1 "-Lli_! i 150,00 |
on-sT-2P | OCALA, FL 32477 o orv-stze-- [
TITLE D [ Detete TLE [ Charge ] Addition
NAME LINDSEY, DALE NAME ‘
STREET ADDRESS | 3522 S.W. 74TH AVENUE STREET ADDRESS |
CITY-57-21P QCALA, FL 34477 CTY-5T1-2I°
TMLE . O belets TME {J Change  [] Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY- §T-2I7
TE [ Detete TINLE JChange [ Addition
NAME NAME
STHEET ADDAESS STREEY ADDRESS
iry-§1-2P CITY-SF-2IP
e [ Delsle TITLE [ Change [ Addition
NAME NAME |
STRFET ANDRESS STREET ADDAESS !
CITY-S1-2P CITY-8T-2P .
TIMLE . 3 Delete TITLE (] Change [ Addition !
NAME . o (1111 S P . : \
swecTappRess | L T L0 T T T ’ | STHEET ADDRESS

L A T . Y- §T-2P

12. | hereby certify thatthe information supplied with this fiing does not qualify for the exempti
indicaled on Lhisreporl or supplamental report is true and accurale and that my signalure
of the corporation or the receiver or trustee empowered to execula this report as res hapter 607; Florlda Stalutes and that my nama appears in Block 10 or Block 1191
changed of on an atachment with an addvess with ali bther like empowered, :

SIGNATURE Dﬁu/@ Lm/ﬂfc}i /,WZV) /ZB Y7

GHATURE AND TYPED OR PRINTED NAME oyhavmc OFFICER dl.uép&f l Ciytirra Phore 4

¢ontained in Chapter 119, Florida Statutes, | further cerify thal ihe infarmation
&l have the same legal sfiect as if made under oath; that | am an officer ar director -

[ ‘ L !



