FILED
2008 PO ANNUAL REPORT 0" Apr 26,2005 8:00 am

DOCUMENT # P01000122337 ecretary of State
1. Enity Name (04-26-2005 90130 017 ***150.00
BEST CARPENTRY AND CABINET MAKING, INC.
Principal Place of Business Mailing Address
3063 NW 26 ST 3063 NW 26 ST TN Lot
LAUDERDALE LAXES, FL 33311 LAUDERDALE LAKES, FL 33311 e T
T s IS0 DA A
Suite, Apt. #, etc. Suile, Apt. # etc. 03232005 Chg-P CR2E034 (10/03)
Cily & Staie City & State 4. FEI Number Applied For
01-0578180 Not Applicable
Zp Courtry 2 Country 5. Certificale of Staws Desired [ f‘g-gfqﬁf:;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDSON, ERVIN
5245 NW 96 AVE Street Address {P.O. Box Number is Not Acceptabile)
SUNRISE, FL 33351
City F L Zip Code

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

SIGNATURE
Stgmalte. vped O onnted narme of reg:sterad BQENT AN 1T Applicala, {MOTE: Huggstaradi At signatuze required when reinslgting) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fungt Conlribution. | Added 10 Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 114
TITLE DS E Delete TINLE [ Change [ Addition
HAME TAYLOR, DEIDRE NAME
STREET ADDRESS | 5861 NW 16TH PLACE #315 SIREET ADDRESS
CTY-ST-7P SUNRISE, FL 33313 oI -57-2P
TITLE PT 1 pelete 3 [l Change  [] Addition
HAME HUDSON, ERVIN HARE
STREET ADORESS | 5245 NW 96TH AVE STREET ADDRESS
CiTY-ST-2p SUNRISE, FL 33351 GIY-§T-2IP
TIRE O Delete e [ Change T Addbion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
FITLE 3 oelete TLE [ Cnange [ Addition
NAME HAME
STHEFT ADDARESS STREET ADDRESS
CITY-ST-2IP GIFY-S1-71P
TITLE [ Delste TITLE El Change [ Addition
HARE HAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TH 7 Detete TILE 1 charge {7 Adgition
HAME HAME
SIREET ADDRESS STREET AGDRESS
CiTy-ST- 2IP CITV-ST-ZIP

12. | hereby cenify that the information supplied with this filing does not qualily for the exemption stated in Section 119.067(3Mi), Florida Statutes. i further certify that the information
indicarec on this reporn or 5. enlal report is frue and accurate and that my signature shall hava \he same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the (5 r trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiacy h an adfiress, with all other ke ampowered.

w/ ERVIN Mupsont ~ PRESIDENT 3/,23/,95 GCY- §95-210 Y-

sssufmnz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ore Duytintw Phore o

SIGNATURE:




