2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000053454

1. Entity Name
TOP SHELF CABINETRY, INC.

Principal Place of Business Mailing Address
10735 SW 216 ST 10735 5W 216 ST
416 416

MIAML FL 33170 MIAMI, FL 33170

A O

02282008  No Chg-P CR2E034 (11/05)

Mar 17, 2008 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE e Appled P

65-0925994 Not Applicable
i ; $8.75 aaditional
5. Certificate of Status Desired O Foo Required

8. Name and Address of Current Registered Agent

30795 5w 318 aT DO NOT WRITE
MMAMI, FL 33170 IN THIS SPACE

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

SIENATURE ' :
o Signature, typed of prnted rames of regisersd agent and 1ie i appicatse, (NOTE: Reguitdred AQeNt ssanaturs reqursd when renetaing) DATE
" FILE NOWYI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Fee will be $350.00 Trust Fungd Contribution, O Added to Fess
10. OFFICERS AND DIRECTORS |
TNE DP
NAME SMITH, SHELBY

STAEETADDAESS | 10735 SW 218 ST #416
CTY-ST. 2P MIAMI, FL 33170

TILE VP

NAME SMITH, GASEY N R

STREET ADDRESS | 10735 SW 218 ST #4186 O IO0mE Rt |

cmv-ST-2P | MIAMI, FL 33170 nasN2nA-an0an-N25 150, 00
TLE

NAME

v ] DO NOT WRITE

NAME
STREET ADDAESS
CrTY-ST1-2P

TILE

NAME

STREET ADORESS
CiTY-S1-2p

TTLE

NAME * <
STREET ADDRESS
CITY-s1-2P

s o i IN THIS SPACE -

12. I hereby certify that the information supplied with this filing does not qualify for the exemprions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemen[al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot airector
of the corparation or the receiver or tr empowered 1o execute thi rt as rgauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with, wnrzfl‘h; like e
SIGNATURE: o : 2908  784-5734uily
TURE AND OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrna Phone #

dr

/



