2008 -FOR PROFIT CORPORATION
ANNUAL REPORT . .- FILED

DOCUMENT # S96420

1. Entity Name
M & M CABINETS, INC.

Secretary of State

Principal Place of Business Mailing Adaress
1607 NORTH PARTIN DRIVE 1601 NORTH PARTIN DRIVE
NICEVILLE, FI. 32578 NICEVILLE, FL 32578

RSO ERTR R CL

02082008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE yr=roper FoeTed P

59-3105781 Not Applicable
ifi i 58.75 Additional
5. Cortificate of Status Desired [} Feo Required

8. Name and Address of Current Registered Agent

TS e DO NOT WRITE
NICEVILLE, FL 32578 IN THIS SPACE

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obfigetions of registered agent.

SIGNATURE - . _
Signature, typec or printed name of regislared agont and litle it applicable (NOTE: Ragistarad Agent signature réquired when relnstating) DATE
X 9. Election Campeign Financing $5.00 May Be " oA
Aftorp g‘f,%?g&:;:'a,ﬁ'gg ggso_oo Trust Fund Contribution. O  AddedtoFees 8:‘2 #gl%g%gqéﬁﬁggiﬂﬁ ISD ) DD
10, OFFICERS AND DIRECTORS |
TMLE VPSD
NAME GARRISCN, MORRIS C,

STREET ADORESS | 813 MAGNOLIA SHORES DR
Cimy-sr-aw NICEVILLE, FL 32578

1INLE PAS

NAME - DALTON, MICHAEL J.

STREET ADDRESS | 122 DESTIN DR

CITY-51-7P FT WALTON BCH, FL 32548

TME
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITy-S1-2p

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an ac!dress, with all other like empowered.
SIGNATURE: £ Jo-ced 2 / o8 XD I8 70

BICNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

Feb 19, 2008 08:00 AM




