f

A
! ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Mar 03, 2008 08:00 2

DOCUMENT # P98000059950

1. Entity Name

218T CENTURY CUSTOM CABINET INSTALLOR, INC.

Secretary of State

Principal Place of Business

17303 N.W. 24TH PLACE
MiAMI, FL 33056

Mailing Address

17303 NW. 24TH PLACE
MIAMI, FL 33056

' DO-NOT WRITE IN THIS SPACE

P

RO MU RO

02012008 No Chg-P CR2E£034 (11/05)
4. FEI Number Applied For
65-0847989 Not Applicable

$8.75 Additional

Fee Required

-
5. Certificate of Status Desired D/

8. Name and Address of Current Registered Agent

CAMPBELL, ORAL W
17303 N.W. 24TH PLACE
MIAMI, FL 33056

IN-THIS'SPACE:.

Yoo

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

ihe obligations of registered agent.

SIGNATURE

Signatute, YDeT o phinted Tame of 1egsieied agart ang gt apphcable

{NOTE. Fegisiarea Agant signaturs required when renstatng) © DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Goniribution

9. Election Campaign Financing

$5.00 May Be
Added to Fees

19, OFFICERS AND DIRECTORS |

TITLE PSTD . .

MAME CAMPBELL. ORAL W
STREET ADDRESS | 17303 NW. 24TH PLACE
CITY-ST- 2P MIAML, FL 33056

TilLe

NAME

STREET ADDRESS
Ciy-ST1-21P

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

TITLE

NAME

STREET ADDRESS
Ciy-s1-2ip

HNE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

%

e ‘IN THIS SPACE .. ©

BT
1-

D20 152,75

e UDN0RMET
- 03/18705-5004

3 E
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AR

DO NOT WRITE

5
§ v

e

12. ) hereby cerlify thal the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Fiorida Statutes. | furtner certfy that the infarmation
indicated on this report or supplemental repart 1s true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporalion or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 ¢

¢changed, or on an alta?ﬁ with an address, with all cther like empowered.

SIGNATURE:

M/&M Gf&.\ C‘—ma'oQH

2h o 350130

SIGNATURE AND TYPED OR PZ!TED NAME OF SIGNING OFFICER OR DIRECTOR

4 Oate Davylime Priong ¥




