FILED

2006 FOR PROFIT CORPORATION Jan 17, 2006 08:00 AM
___ ANNUAL REPORT - Secretary of State- -
DOCUMENT # S96420

1. Entity Name
M & M CABINETS, INC.

L
Pringipal Place of Business Mailing Address_ )
1601 NGRTH PARTIN DRIVE _ . 1601 NORTH PARTIN DRIVE
NICEVILLE, FL 32578 NICEVILLE, FL 32578

m— 1T

81092006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyr==veemn T ThepiesFor

58-3105781 N Net Applicable
5. Cedificate of Staitus Desirec o fi-gfw?:éuoml

6 Nar.raéﬁah& )\ddress af Cl;l_rmnt FEg_Istel"ed 'Agent
GARRISON, MORRIS C.
1601 NORTH PARTIN DRIVE DO NOT WR]TE
MICEVILLE, FL 32578 lN THIS SPACE

8. The above named entity submils this statement for the purpose of ehanging its registered office or registered agent, or both, In the State of Flarida. | am familiar with, and accept
tha chiigations of registered agent.

SIGNATURE ; — - s
Signatiure. typed o pinted name ol regisiored sgent and die iF appicable {NGTE Regisiored Agent signature requirad when rainstating} DATE .
FILE NOWH! FEE IS $150.00 9. Etection Carrosign Fnancing $5.00 vay Be UOO000368334
After May 4, 2006 Fee will be $550.00 Trust Fund Contribuion. D Addedto Fees M /1806-80018-02% 15040
10, ' GEFICERS AND DIRECTORS ~ [ '
T VPSD
MAME GARRISON, MORRIS C.

STREET ADORESS | 813 MAGMNOUA SHORES DR
{ om-gr-zr NICEVILLE, FL

TLE PAS

NAME BALTON, MICHAEL J,

STREET AOURESS | 421 WESTMINISTER RD.

Gy -5T- e FTWALTON BOY), FL

MLE
NAME

e DO NOT WRITE
i IN THIS SPACE

STREET AQDRESS
City- S1-ZiP

HLE

RAME

STREET ADDRESS
CiTy-57-2P

TWLE

MANE

STREET ADDRESS
Ciry-§T1-217 N

12. | hereby certify that the information supoliad with this fling does not qualify for the exemptions contained in Chapter 118, Florida Stalutes. § lurther cenlify that he information
ingicatad on this report or supglamantal renort is true and accurate and that my signatwe shall have the same lega) effect as if rmade under oath; that ! arm an officer or diractar
of the corporation o tha recelver of trusiee empowered 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 10 or Block 11
changed, or on an aitachment with an address, witjna!! other like smpowared.

SIGNATURE:

IGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER DR DIRECTOR i Date Daytime Phona #




