FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiSNl;}mQAENT # 593158 05-01-2008 90225 010 ***150.00
FIRST COAST CABINETS, INC.
Principal Place of Business Mailing Addrass R
6215 WILSON BLVD. 6215 WILSON BLVD. . B
JACKSONVILLE, FL 32210 IS JACKSONVILLE, FL 32210 US S
T S IO A R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-P GR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3093206 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired [ ?g'giﬁf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BASS. CECILE E. Elizalxtn F. Touwuws
1301 GULF LIFE DRIVE Street Address {P.O. Box Number is Not Acceptabie)
SUITE 1500 .
JACKSONVILLE, FL 32207 ars W lson Alvd.
o Jacksony e FL | %510

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% e—
SIGNATURE ' ._é” | berers lIL 2% O i/

Sigrature, typed of pnnlec‘\ame of registored agant and title it appiicable. (NOTE: Registered Agont signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campa‘\gn Flinancing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS N 11
THLE PP [ Delete TITLE [ change  [J Addition
NAME TOWERS, WILLIAM B. JR. NAME
STREET ADDRESS | 6215 WILSON BLVD STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE, FL 32210 CITy-57-21P
TIMLE DvP 1 Delete TITLE [] Change [ Additlon
NAME TOWERS, JOMN B. NAME
STREET ADDRESS | 6215 WILSON BLVD STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32210 CiTY-ST- 2P
TLE [ Delete TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S7-7IP
TILE 1 pelete TILE [T1cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cy-87-21F
TITLE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8F-2P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualily for the examptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurata apd‘iifat my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execul ort as required by Chagpter 607, Florida Slatutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other
u)"//“/?/)! B' 75“‘){”&:0. V—éo‘ocf"

SIGNATURE: ‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Gayiie Phona #




