2007 FOR PROFIT CORPORATION (.

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000105890 Apl‘ 30, 2007 08:00 AT
1. Entity Name Secretary Of State
CHERIOTT CABINETFlY INCORPORATED
Principal Place of Business Matling Addrass
CHERIOTT CABINETRY, INC 3030 NW 21 STREET .
3030 NW 21 STREET OCALA FL 34475
2, Pnincipa! Placo of Business - No P.O Box # 3. Mailing Address
Suile, ApL #, ole SUitO, Ap‘. #, elc. 1st MOORE CR2E034 (1 0/06)
Cily & Slale City & Slalo 4. FE! Number 59-3483725 Appliod For
Not Applicable
e Country Zie -Countey 5, Cortificale of Status Desiied [ g{g';esq;?:(;“ma'
6. Name and Address of Current Raglstared Agent 7. Name and Address of New Registered Agent
Name
ROSS, SHERI L. - - . .
3030 NW 21 STREET Street Address (P.O. Box Number is Not Acceptable)

OCALA FL 34475

City FL Zip Codo

8. The above namod antity submils this statement lor the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE

Signaluro, lyped or prnted name of regisiered agen! and hile - apphicable INOTE: Pagstared Aganl signalura raquired whar reinsiating) DATE

- 4FILE'NOWIN, FEE IS $150.00, " .
- After May, i, 2007 Fee Will Be 5550 00 ;
gxMa ke Check Payable to Florida Department of State

9, Etoction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. QFFICERS AND DiRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 114

ME P [ Delete T Clchange [ Addition
NAME ROSS, SHERI L NAME
. 1
SRLET AoDress | 3030 NW 21 ST STREET ACDRE SS Hoo0oaT4s212 -
civ-si.op | OCALA FL 34475 CITY-ST-2IP 05/ 1B/ 0730020002 150,00
i VP [ Detete T [J Change [ Acdilion
HAME ROSS, SCOTT J HAME
STREET ADDRESS | 3030 NW 21 §T SIREFT ADDRESS
CITY-ST-2IF QCALA FL 34475 QIY-sI- 2w
ny ‘ [ Delete I0LE [ change [ Addinen
e T | T Tt o . - LT e T " . - o
STRLET ADDRESS STREET ADDRESS
CINY-SI-2IP GITY-ST-2IP
TIE 1 Delste i [1change  [7] Addilion
NAME NAME
STRLCT ADDAESS STRECT ADDVESS
CIY-5T-1p CITY-ST-2IP
TILE [ Delete 10LE [Ichange ] Adaition
NAML NAML
STREE ADDAESS STREET ADDRE §5
CIry-$1-21P CITY-SI-2IP
TIE [ elete THLE [ change [ Addilion
NAML NAMT
ST FT ANDAL 58 STRLET ADDRESS
CITY-§1-21P £ITY-SI- 2IP

12. | hereby cerlify that the information supplied with this filing doos not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have tho same legal offect as if made under oath; that | am an officer or director
of tha corporation or the racoiver or trustea ampowared 1o exacule this report as required by Chapter 607, Florida Statutey; and thal my name appears in Block 10 or Block 11
if changed. or cn an attagfmgmt with an addross, with all othor like empowerad

SIGNATUR Sheri L-Ross ‘/ /707 35835/-3%F

CSIGNATURE AND TYPED OR PRINTED NAME OF SIFANING OFFICEFR OH DIRECTOR Fora Naviiite Phona §




