2008 FOR PROFIT CORPORATION
ANNUAL REPORT: "

FILED
Feb 19, 2008 8:00 am

DOCUMENT # S13099

1. Entity Name

Secretary of State

02-19-2008 90033 001 ***150.00

C & C CABINETS, INC.

Principal Place of Business

4611 N. GRADY AVE
TAMPA, FL 33614

Mailing Address

4611 N. GRADY LANE
TAMPA, FL. 33614

A AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, G111200§_ th-_P___ B 9R2E034 (12/06)_
City & State City & State 4. FEI Number Applied For
59-3039397 Not Applicable
Zi Count Zj Cour iti
s ountry P ity 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6.-Name and Address of Current Registered Agent — - - ——— ——|—— — —7.-Mame and Address of New Registerod Agant
Name

JOHNSON, MIRIAM

4811 N. GRADY AVE Street Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33614

.

City - - - FL I Zip Code

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 registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if apphicabie. {NOTE: Registered Agent signalure requirad when reinslating) DATE

FILE NOWI! FEE IS $150.00 9, Election Campaign Financing 55.00 May Be

After May 1, 2008 Fee will be $550.00 Teust Fund Centribution. Added to Fees
10. 5 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE POD. O oelete TME [ Change [T Additicn
NAME CRABTREE, ZANE G. NAME
STREET ADDRESS { 9114 5. MOBLEY RD. STREET ADDRESS
GiTY-ST-2IP TAMPA, FL CITY-ST-2P
TITLE vD [ Delete TMLE [ Change [ Addilion
NAME CRABTREE, L OURDES D. NAME
STAEET ADDRESS | 9114 S. MOBLEY RD. STREET ADORESS
CITY-ST-ZIP TAMPA, FL CITY-ST-ZIP
TINE 81D 1 belete TME Yo .- XChange [ Addition
NAME JOHNSON, MIRIAM L HAME TOHNSON MRLAM L.
STREET ADDRESS | 9114 S, MOBLEY RD. STEETAVDRESS | @,y of S. MOBLE o 2D
CIY-$1-21P TAMPA, FL ON-SLZP o am 08 £2 356 2L
TLE 1 Delete THLE [ Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ elete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TaLE [ Detese TITLE [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-51- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver ar trusiee empawered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all cther like empoweted.

SIGNATURE: _-

70219 —T O NSO — 575 R Pod L Are

SBNATUREM TYPED OR PRINTED MAME OF SIGHNING OFFICER OR DIRECTOR Date

Daytime Phona #




