2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000024680 Jan 25, 2007 08:00 AM
! Entily Namo Secretary of State
BETH MORRIS CABINET MAKER, INC. ry
Principal Placo of Busincss Maiting Address
4360 N.E. 11 AVENUE B72 N.E. 40 ST
BAY 18 OAKLAND PARK FL 33334
oo AR MR R
2. Pnncipal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite. Apl 4. cle Suite, Apl. 4, olc. 1st MOORE CR2E034 (10/06)
City & Slate Cily & Slate 4. FEI Number . Applied For
65-0818596 Not Applicablo
. o Country Zip Country 5. Cerlificate of Status Desired O gg.ggqgg:{:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
MORRIS, BETH ANN
4360 N.E. 11 AVENUE Slreet Address (P.O Box Number 1s Not Acceplable)

BAY 18
OAKLAND PARK FL 33334

City FL l Zip Code

8. The abovo namea enlity submiis this statioment for the purposo of changing ils regislerod offico or registored agent, or both, in Ine Stale of Florida. | am familiar wilh, and accept
tho obligalions of regislered agonl,

SIGNATURE
Sgnntute, yped or prniod rame o regisicred agenl and nile ¢ applcabe. (NOTE: Regisione Againt seynaturg remguired when reanstanng ) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trusl Fund Convibution. ]  Added to Fess

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iy D : 1 Delele il CIchange [ Addition
NAMI MORRIS, BETH ANN NAMI
siranhiss | 4360 N.E. 11 AVENUE BAY 18 STRIL AN 59 INNO00RN2051
ur-si-2__| OAKLAND PARK FL 33334 G-t P 01./26/00-A0075-012_ 150,00
nir D T Delete il 7 change 7 Aadiiion
NAMI. REYNOLDS, JANET LESLIE NAM(
sIREL T ADDRESS | 4360 NLE. 11 AVENUE BAY 18 STRIET ADRESS
CITY-ST-21P OAKLAND PARK FL 33334 CIY-ST- 1P
1L [ Delete mr O change [T Adaition
NAMI: NAME
SIRELT ADDI 88 SIRIET ADDRE 55
CITY-$1-2IP CIY-51-71P
i (3 Deleie Al ] change [T Addilion
NAMI NAME
SR ET ADDRESS SIREL | ADDIY 5%
ClIY-S1-7Ip CIY-5§-71°
i [ peiete Tt O change T Addition
NAMI. NAMI®
STRED T ADDRE 8% STRET ATDRI 8%
CilY-$1-2p CITY-51- 2P
[(HT ] pernte mf ] Change [ Addition
NAM! NAMI
SIHH T AN SS SIREET ADDR S5
CITY-SI-A1P lY-S1-21P

12. 1 hereby cerlify thai the information supplied with this filing does not quslify for the exemptions containod m Section 119, Florida Statutes. | furthar certify Lhal tho information
indicated on this raport or supplomental raport is trua and accurale and that my signature shall have ino same legal offoct as 1 made under oalh. that | am an cfficar or diractor
ol the corporalion of Lhe recever of rusloe empowered 16 oxecule this roport as roquired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 1

if changed, or on an attachmaont with an addross, with all other ike cmpowered.
SIGNATURE: %"‘A Ann Morris % |-20-07

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Drytime Phions ¥




