FILED

2007 FOR PROFIT CORPORATION Feb 28, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V49445 (02-28-2007 90011 018 ***150.00

1. Entity Name
T.J. CABINETRY, INC.

Principal Plage of Business Mailing Address . 4 0 0 2 5 9 0 9

2312 CLARK ST 2312 CLARK ST
UNIT B-3 UNIT B-3
APOPKA, FL 32703 US APOPKA, FL 32703 US
A B e AR O A
550 Holts Lake Ot SSD Holts Lake ¢4,
A IA‘:';'DE‘C' Sule A;"D* = 01082007  Chg-P CR2E034 (12/06)
Clty ‘& State - City & State 4. FEI Number Apptied For
PO Pt& - L (-)DP&Q( F (- 59-3132271 Not Applicable
Zip Country Zip Country " . $8.75 Acditional
3‘;.-) o 3 OL&,J.C:; < -39:3 03 OMI\[Q % 5, Cenificate of Status Desired O Feo Requirecli ona
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
NIXON, TOM 5 Acc (Po Box iA table)
2312 CLARK ST trast ress er i ccep able
UNIT B-3 Holts T wike ey
APOPKA, FL 32703 u-, 1o 5
City Zi Code
Roop L‘z». FL ’ 329

amant for the purpose ol changing ils registerad olffice or regisler'ed agent, or both, in the State of Forida. | am familiar with, and accept

2 Qb 0

ad agent and utle if applicable [NGTE. Registered Agent 8ignature required wharn rmnststng DATE

8. The abova named anlity submils this s}

the obligawm&'er
SIGNATURE. / M

e
. FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5on May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Fees
10. ) ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
met PST O pelete TITLE K change 1 Agditicn
NAME NIXON, TOM NAME -
STREET ADDRESS | 2312 CLARK ST., UNIT B3 STREET ADDRESS gso HDHS Lq ke— Q} 4 los
o-sT-zF | APOPKA, FL CiTY-81-2p !’Let}ob\_ F_ 3aNe3
mLE D O Delete TILE &) Change [ Addition
NAME NIXON, TOM NAME
STREET ADDRESS | 2312 CLARK ST., UNIT B-3 SREET DRESS | O S O HaH—s L—Mkt cd HroS
Iy S1- 2P APOPKA, FL CITY-S1-21p 7 ; - 3
Popke,. 1 3200
e O oelee TIMLE D Change 7 ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-SI. 21
TITLE ™ palere TITEE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CIFY-ST-2IP
1TLE O Delete ILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-8T-2P CHTY-ST-2IP
TNLE O peiete THLE O Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP

12. | hareby certify that the information supplisd with this filin é; does not qualify for Ihe exempiions contained in Chapter 119, Florida Statules. 7 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath that 1 am an officar or director
of the carporation or the receiver or trustee empowerad Jf execute this repog as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a with ther like em
22607 D&KL KAGY

SIGNATURE:
SIGNATURE AND TYPEWDR pRthEQNA}(OF SIGNING CFFICER OR DIRECTOR Daie Daytima Phone 4

C



