2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT "
DOCUMENT # P99000027635 Jan 18, 2007 08:00 AM
1, Entity Name Secretary of State

D. FANCHER CUSTOM CABINETS, INC.

Principal Place of Business Mailing Acdress
6767 HAINES RD. UNIT C&D 6767 HAINES RD. UNIT C&D
ST.PETERSBURG, FL 33702 ST.PETERSBURG, FL 33702

O 0 A

01102007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyrrey— AppleiFor

59-3569786 Not Applicable
ifi i $8.75 Agditonal
5. Centificate of Slatus Desired O Fee Required

6. Name and Address of Current Registered Agent

g?:f:ﬁﬁh%%%?unn c8D DO NOT WRITE
ST.PETERSBURG, FL 33702 IN THIS SPACE

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. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigrature. typed or printed nama of ragieterad agant and ttia  appicanie. (NOTE: Ragigterad Agent signeture required when sinssting) DATE
0. Electon Campei Financ $5.00 Rl
FILE NOW!!! FEE I8 $150.00 - Election Lampaign Financing D0 mayse | 711 /13 O7-E00-004 150, 00

After May 1, 2007 Fee w|f| be $550.00 Trust Fund Contribution. 0  Added to Fees H1/ 130T -5 0053004 150, 60
10. OFFICERS AND DIRECTORS ]
TLE PD
NAME FANCHER, DOUG

STREET ADDRESS | 6767 HAINES RD.,UNIT C&D
CIry-S1-2P ST.PETERSBURG, FL 33702

TMNE VP

NAME FANCHER, RYAN

STREET ADDRESS | 6767 HAINES RD.,UNIT C&D
LIy -S1-7p ST.PETERSBURG, FL 33702

TLE s
NAME DECELLE, CAROCLE

STREET ADDRESS | 6767 HAINES RD.,UNIT C&D
CTY-ST-21P ST.PETERSBURG, FL 33702 DO N OT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

THE

NAME

STREET ADDRESS
GTY-ST-2P

ANE

NAME

STREET ADDRESS
Cy-S1-2¢

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. 1 further certify thal the information
indicated on this report or supplemental report is rue and accurata and that my signature shall have the same legal affecl as if made under oath; that | am an officer or direclor
of the corporation o the receiver or tustes empowered 1o execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Black 11 if
changed, or on an attachment with an address. with all otheg like empowered.

SIGNATURE:

NANE OF SIGNENG OFFICER OR DIRECTOR

f’@e_smsh}r




