FILED
2008 FOR PROFIT CORPORATION May 22,2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P98000005368 : 05-22-2008 90017 030 ***150.00

1. Entity Name
SOUTHERNSTONE CABINETS, INC.

Principal Place of Business Mailing Address o ."' ]
1183 -123RD CIRCLE NORTH 7183 -123RD CIRCLE NORTH ) . ('
LARGO, FL 33773 LARGO, FL 33773 - 600 43321

T

02272008 No Chg-P CR2E034 (11/09)

DO NOT WRITE IN THIS SPACE e Aopied Fr

59-3486969 Not Applicabla

0O $8.75 additional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Reglstered Agent

s 453RD CIRGLE NORTH : DO NOT WRITE. .
MARGO, FL 33773 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agenl and ttle if applicanls {NOTE: Regisiered Agent signature réquited when rainsitng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
me Y 1D
NAME BACCARI, DAVIDM

STREET ADDAESS | 7183 -123RD CIRCLE NORTH
ory-s1-2F | LARGO, FL 33773

TITLE x| Dy,
NANE MQ"RS, DALEW
STREET ADDRESS |+ 1144 5.E. 13TH TERRACE

CiTY-§i-2P CAPE CORAL, FL 33990

TITLE
NAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-2I9

TTLE

NAME

STREET ADDRESS
LiTy-ST-2IP

TITLE

NAME

STAEET ADDRESS
ciTy-sr-2p

12. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chaptor 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of tha corporation or the receiver or trusles empowerad 10 execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an atiachmgnt witl addrass, withaall other like empowered.
SIGNATURE: _s—— /7/‘% /(:___ ./)%D H- /ﬁﬂfﬁf-'ﬁmmr Mecfof _ Jr7-Y3kor
Date

snmu-{‘une AND TYPEIFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone 4




