2007 FOL QROFIT CORPORATION

L REPORT (AR) FILED

DOCUMENT # P98000085805 Feb 02, 2007 08:00 AM
1. Erily Name Secretary of State
WEBSTER'S CUSTOM CABINETS, INC, ry
Principal Place of Business Mailing Addross
6023 BARTHOLF AVENUE 6023 BARTHOLF AVENUE
e B “m‘m "l mlHIm Il“‘ II“‘ Ilm Ilm |Im IW llm I|‘|“’“II‘ “ ‘m
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Stalo 4. FEINumber gq [Applied For
59-3537160 l Net Applicablo
Zp Country Zp Country 5. Ceriificale of Slalus Dosirad O ?g';,esm':gg"ona'
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent

MName

WEBSTER, ROBERT WARREN

6023 BARTHOLF AVENUE Slreel Address (P.O. Box Number 1s Not Acceptable)

JACKSONVILLE FL 32210

City FL ] Zip Code

8. The above named entity submils this slatemenl for tho purpase of changing ils registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerod agent.

SIGNATURE
Sgnature, typad o arnlad name o registered egeri and hile i apphcakia. (NOTE- Ragstered Agunt sighaiurg ragureut when rainsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aﬂel’ Mav 1, 2007 Fe? Wl" Be $550.00 Trust Fund Coniribution. D Added to Fees
Make Check Payable to Fiorida Department of State
10, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ung P O pelete TE [J Change ] Audition
NAML WEBSTER, ROBERT W NAME HONONNE] 775k
(EIRN] Ch
sTRees anoness | 5042 BARTHOLF AVE STREET ADDRESS !j-"_‘}'.'ﬁr:j;-H ;]‘L‘!glljiillgli‘: 012 150,00
CIY-81-71F JACKSONVILLE FL 32210 CITY-S1-2IP ot Lol e U e Lol
TIME v O peite TIILE [ change [ Adettion
NAME WEBSTER, KIMBERLY P A RAME
sTREFT ApDRrss | 6042 BARTHOLF AVE : STREET ADIIRESS
ciivest e | JACKSONVILLE FL 32210 CITY-S1-21P
e [ Deicte e Tl cnange [ Aduition
NAME NAME
SIREET ADDRTSS STREET ADDRESS
CIY-ST-2F i CITY-SE-2IP
mr [ Deite NILE , [ Change (] Addilion
NAME NAME
SIRITT ADDRFSS SIRET ANDRESS
CITY-S1-2IP CITY-SI- 7P
T [ Delete e ’ [ change [ Adition
NAME NAME
SR ADDRI S8 SIREE ] ADDRESS
CITY-ST-7IP CITY-ST-2IP
s O pelete it [ change [ Aadikon
NAME RAME,
SIALIT ADDHESS SIREET ADDRESS
CIY-S1-7IP CIry-SI-2P

12. | heroby cerlily that the informalion suppiiod with this filing doas nol quaiify for the exemptions containad in Section 119, Florida Statutes, 1 further certify that the information
indicaled on this report or supplemenial report is true and accurale and thal my signalure shall have the same tegal effect as if made under oath; that | am an officer or director
of tho corporalion or the receiver or lrusice empowered lo exacute this report as required by Chapler 807, Florida Statutes; and that my namo appoars in Block 10 or Block 11
il changed. or on an altachment with an address, with all other like empowered.

SIGNATURE:A**\L%)\\SP. LQ.O—")SEA \\,3L.o)b”l So4-173-7537

SIGNATURE AND TYPED opc?nh{sn NAME OF 8IGNING OFFICER OR DIRECTOR Dave Daytime Phone &




