FILED
2007 FOR PROFIT CORPORATION ~ May 11, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # S93158 05-11-2007 90037 011 ***150.00

1. Entity Name

FIRST COAST CABINETS, INC.

Principal Place of Business Mailing Address
6215 WILSON BLVD. 6215 WILSON BLVD.
JACKSONVILLE, FL 32210  US JACKSONVILLE, FL 32210 US q-n 1 11 390

{0 G

04182007 No Chg-P CR2E034 (11405}

4. FE| Number Applied For
50-3093296 Not Applicable

$8.75 Additional
Fee Requnred

5. Certificate of Status Desired O

6. Name and Addross of Current Rogls!ered Agant B

BASS, CECILEE. .
1301 GULF LIFE DRIVE o
SUITE 1500 )
JACKSONVILLE, FL 32207

8. The above named entity submits this statement for the purpose of changing its registered oftice or reglstered agent or bolh in the Slate of Florlda i am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lite if applicable. (NOTE: Registered Agent sigrature raquired when rainstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS |

TilLE DP

NAME TOWERS, WILLIAM B. JR.
STREET ADDRESS | 6215 WILSON BLVD
CITY-S7-2IP JACKSONVILLE, FL 32210

TLE DVP

NAME TOWERS, JOHN B.

STREET ADDRESS | 6215 WILSON BLVD
CITY-ST-219 JACKSONVILLE, FL 32210

TITLE

NAME

STREET ADDRESS
CIry.ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITy-st-zip

TILE

NAME

STREET ADDRESS
CITY-§T-2tP

12. | heraby certify that the information supplied with this filing does not quaHy (dr the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this repont or supplemental report is true and accurate thatfmy signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 exgcul as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Jj
/,u ///4/’7 A /94)6&{ L. }/.zf«: 7 Sd 22 P-LFPF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




