2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

-

DOCUMENT # 243656

1. Entity Nameo

CREST CABINET MANUFACTURING CORP.

FILED
Apr 22,2005 08:00 AM
Secretary of State

Mailing Address

12490 49TH ST, _
CLEARWATER FL 337562

Principal Place of Business

12480 49TH ST.
CLEARWATER FL 33762

ARG

2. Principal Place of Business - _?:. Mailing Address .
Sulite, Apt #, etc Suite, Apt #, etc, 1st MOORE CR2E034 (10/04}
City & State City & State B 4. FEI Number Applled For
. . - s 59—09 14917 Not Applicat:!
zip Country Zp County 5. Certificate of Status Desired o $8.75 Addilional
Fee Required
6. Name and Address of Curtent Registered Agent = 7. Name and Addrass of New Registered Agent
Name -

WEISSMAN, RONALD S
12480 49TH ST NORTH
CLEARWATER FL 33762

Sueet Address (P.O, Box Number is Not Atceptatls)

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its reglsiered affice or reglstered agent or both, in the State of Florida. | am familiar with, and accer

the obligations of registerad agent.

SIGNATURE

gnature, typud o prrtad nama o ragistered agent and il f gppicabls {NCTE Registered Agerd signatute resiuinad when rainstatngl DATE .
FILE NOW!Y! FEE IS $150.00 9, Eleclion Campaign Financing $5.00 MayE-
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution. [ Added 1o Fees

Make Check Payable to Fiorida Department of Staté
T CFFICERS AND DIRECTORS . K5  ADDITIONS{CHANGES T0 OFFICERS AND DIREGTORS N 14
LY PDT [ belete L Ol change [ Anite
NAME WEISSMAN, RONALD S NAME y q 0o g’f
STREET ADDRESS | 12490 49TH ST, NO. STk ADORESS 3343'}:,9! Hg* SS {3-002 150,00
cHy-$1-2° CLEARWATER FL 33762 Cy-SI- 4w
TiTLE [»} [ pelete 1iLE [J Chenge  []additc
NAME WEISSMAN, JAYNE R NAME
STREET ADDRESS | 12490 49TH ST, NO. ) SIREET ADDRESS
CITy-81-29 CLEARWATER FL 33762 CITY-5T-2P
TILE £ Delete it T change ] Additian
NAME NAME
STREET ADRERSS STALET ADDPISS
oy 5109 CIrY-5T-2F
THLE 7 Delete ik [J change [ Addition
NANE NAME
STREET ADDRESS SIRELT ADDRFSS
CIlY-ST-2IP CllY-51 2
L Ll Dejete Wi [ Change [T Adiition
NAME NAME
STREFT ADDRESS SIREF! ADDRESS
CHy-51- 2 Clir ST. /1P
HnE O Delete g [ Changs D Addman
NaARsE NAME
SIREET ADDRESS SIREFT ADDRESS
CifY-S1-2if 4 Ciiy-S1- 2P

12. | heraby certify that the information supph
indicated en this report or supplemental
of the corporation or the receiver or jru
changed, or on an attachment wi

SIGNATURE:

dress, with 24 other like empowered.

SIGHAURE AND TYPED OR PRINTED

OF SIGNING OFFICER OR DIRECTOR

with this filing does not guaiiy for the exemption stated in Sec’non 1 19 07(3)[') Fiorida Statutes | iunher certify that the information
ort is true and accurate and that my signature shall hava the same legal effect as if madle under catk, that | am an nﬁlcer or director
e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if




