2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P98000089225

1. Entity Name

CREATIVE CABINETS OF BAY COUNTY, INC.
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Principal Place of Business

7422 FOXHILL ROAD
PANAMA CITY, FL 32404

Mailing Address

7422 FOXHILL RORD
PANAMA CITY, FL 32404
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2. Principal Place of Business 3. Mailing Address
i . . ite, Apt. #, etc.
Suito. Apt. #, etc Suite. Apt. #, etc 10092006  REIN-P CR2E098 (11/05)
City & State City & Stlate 4. FEI Number Applied For
59-3537121 Not Applicable
i Count Zj iti
ze Hniey P Country 5, Cerlificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg

FOX, MILTON E JR
7422 FOXHILL ROAD
PANAMA CITY, FL 32404

Street Addrass (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in he State of Florida. | am familiar with, and accept
tha cbligations of registared agent.

SIGNATURE

Signature, typed or printed name ol registered agent and title if applicable. [NOTE: Reglstarec Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

in accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TIME P {7 pelete TILE O change ] Addition
NAME FOX, SHARON L NAME

STREET ADDRESS | 7422 FOXHILL RD STHEET ADDRESS

CITY-ST-7P PANAMA CITY, FL 32404 CITY-S1-21P

TIMLE VP 0 velete TITLE [ Change ] Addition
NAME FOX, MILTON E JR NAME 144 o

STREET ADDAESS | 7422 FOXHILL RD SIREET ADDRESS 4100 10
CITY-ST-2IP PANAMA CITY, FLL 32404 CITY-ST-2IP il

TILE O Delete TILE 1 Change [ Acdilion
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TE [J petete e [ Change [ Additien
NAME NAME

STREET ADDRESES] AR ] \ @ STREET ADDRESS

CITY-8T-2P 'y RE AR H TRl CITY-S1-2P

TME (] Celete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TILE U] Cetete T O change  [T] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CI3Y-ST-2P

12. | heraby cerlify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental rgpert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporalion or the receiver or trusies empowered to exgcute this report as required by Chapter 607, Ficrida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered,

J5—F Ol

SIGNATURE:
SIGHATURE AND TYPEROR PRINTES nvx’or SIGNING DFFICER OR DIRECTOR Daie

Daybme Prona #




