2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15,2007 08:00 AM

DOCUMENT # P99000080074

1. Entity Name
JOHN'S CUSTOM CABINETS, INC.

Principal Place ol Business Mailing Address
445 SW MIRACLE CT 445 SWMIRACLE CT
LAKE CITY, FL 32024 LAKE CITY, FL 32024

00

02252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ropiea

59-3642506 Not Applicable

$8.75 Additionat

. i f Desi
5. Certificate of Status Desired O Foe Required

6. Namas and Address of Current Reglstered Agent

JENKINS, JOHN ‘ DO NOT WRITE

445 SW MIRACLE CT

LAKE CITY, FL 32024 IN THIS SPACE

8. The above named enlity submits this statement lor the purposes of changing its registared office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE
Signature. tyosd or ponied nama of registerad agent snd wrle of apphcable (NDTE Registered Agant signature required when remstaing) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. OFFICERS AND DIRECTORS ]
TIMLE P
NAME JENKINS, JOHN

STREET ADDRESS | 445 SW MIRACLE CT
CITY-581-2IF LAKE CITY, FL 32024

TITLE VP

WAME JENKINS, JOSEPH D

STREET ADDRESS | 445 SW MIRACLE CT

ar-s-2F | LAKE CITY, FL 32024 UDAONNEETRE2

THILE /2607 'J]ﬂgl"_‘dq 1568.0
HAME

ovarar DO NOT WRITE

”“E IN THIS SPACE

NAME
STREET ADDRESS
LiTY-ST-21P

TILE

NAME

STREET ADDRESS
qry-Sr-2ie

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

Secretary of State

his ‘int? does not qualify for the exemplians contained in Chapler 118, Florida Statutes. | further certily that the information

and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
Bfdd 1o executs this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
II other like empawered.

Cfdﬁl_—' DU D IS 3//2[}7 3967557450

ING OFFICER OR DIRECTOR f Dan Daytrme Phone #




