2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2005 8:00 am

DOCUMENT # K16461 Secretary of State
1. Entity N
LU;JJR;méABINET MAKERS, INC P3-14-2009 S00E6 B3 T S0.00
Principal Place of Business o Maikng Address = - et e
P.O. BOX 430426 P.O. BOX 430426 e
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043
Suite, Apl. #, efc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & Stats 4. FEINumber Applied For
65-0035259 Not Applicable
Zip . Countré‘i Zip Country 8, Certificate of Status Desired a ?g‘gg‘ag:é‘bm'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- N . Name T
ggﬂMP?NéAAh‘f/EES P. 0 ’ - ’ Street Addrass {P.C. Box Number is Not Acceplable)
LAST HOSUE ON RIGHT
BIG PINE KEY FL 33043
P, — — . _ .| City e FI;__ _Zip Code_

8. The above named entlty submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblnganons reglstered agent. fau |

.
:

Sgnatum wped of pinled name o legrstemd agent and titte if apphcable {MOTE Aegrstared Ager signaluie jequied whan femslatng} DATE

SIGNATURE

9. Election Campaign Financing $500 May Be
Trust Fund Contribution. [J  Added to Fees

RS NIj DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i DP ] Detete L 9P (@& Crha> (O addition
NAME SOMMA, JAMES P. , NAME Jommn ) Somes P
STREET ADDRESS |P.O. BOX 426 N/A STREET ADDRESS pg Box ' 30826 )
orv-st2p | BIG PINE KEY FL CTY-ST-2F . Pur kay Ft, J3>v 3
TiILE DV 71 Delete THLE [ change [ Addition
NAME SOMMA, JEANNE HAME
STREET ADDRESS [P.Q. BOX 430426 N/A | STREET ADBRESS
CITY-53-21P BIG PINE KEY FL CHY-SI-2P 3373
TINE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS } o
CITY-ST-ZIF T - - it Rl e - e e e
TILE T Detate TITLE [ change [ Addition
NAME . NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ Delete TITLE [ ¢change [ Addition
NAME NAME
- STREET ADDRESS STREET ADORESS
CIrY-Si-2IP CIFY-ST-2P
TILE O Delete THLE [ change [ Additien
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-7P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the carporation or the peteiver or ryatee empowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlag t with drpss, with all other like empowered.

SIGNATURE: _-~# qu-\s 0) cgﬂ-.r\qﬂ— 3/7/0) 3a§ 7L Y580

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR MRECTOR Dale Daytrna Phone #




