FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S32462 04-16-2007 90072 029 ***150.00
1. Entity Name
CABINETS BY SHEPPARD, INC.
Principal Place of Business Mailing Address quuvw= -~
1508 51ST ST S 1508 515TSTS
GULFPORT, FL 33707 US GULFPORT, FL 33707  US
eSS TO R ¥ VR R R TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3052556 Not Applicabls
2 Counlry Zip Country 5. Certificats of Stetus Desired [ Eg;sq Additonai
6. Name and A of Current Reg d Agent 7. Name and Address of New Reglstered Agent
Name S
SHEPPARD, GEORGE N. RowALD A, HelPARD

333&1.332#‘55‘ 3%707 o T a2 e TEB DRWE

S /A RGo FL l Zig‘)cf’ic%q \

8. The above riamed entity submits this statement for the purpose of changing its registered office of ragisterad agent, or boih, in the State of Florida. | am tamiliar with, and accept

the obligations of registm Q-A.Q\
SIGNATURE §L ! 4 ” ) /0'7

Sigrienire, Typed of prnted name of (Ortad agent and we i appicable. % {NOTE: Registerac ADent Signaure f0quined whan remstatng) DATE
FILE ";o'm" FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ] Detete TIIE X M Thange [ Addition
AAME SHEPPARD, GEORGE N, NAME oMALD A- SHE PPA RhH
STREET ADGRESS | 5301 12TH AVE. S. smeet anoress | 1O 4D oRTER DRWE
ov-s1-z¢ | GULFPORT, FL ovsize | AN paio. FL 2NF 3
e v 7] oelete TILE V/' T/ N [Bﬁnanqe [ Addition
NAVE SHEPPARD, RONALD A e Geda ae N SHEPPARD
STREET AbORESS | 1093 PORTER DRIVE sEoess | 5201 TR TN BUENDE .S
crv-s1-7¢ | LARGO, FL 33771 CiTY-8T-2P é UL.F PorT FL 2331
TME O pelete TILE i O Change  [] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-51-2P
Tme 3 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2iP CITY-5T-2IP
THE [ pelote THLE [ Change  [] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-ZIP Ity -SI-21P
TME ] Delete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CITY-51-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; thal | am an officer or director
of the corporation or the receivgr or trustes empowared 10 execute this report as required by Chapter £07, Flarida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, aor on an attachy n address, with all other like red.

SIGNATURE:

4l3/7 PTG

Daytima Phone &

NAME OF SIGNING DIRECTOR




