2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED

DOCUMENT # 349795

1. Enlity Name

FLORIDA CABINET & FIXTURES, iNC.

Apr 13,2005 08:00 AM
Secretary of State

Principat Place of Business

76235 NORTH FLORIDA AVE
LUTZ FL 33549

Mailing Address

16235 NORTH FLORIDA AVE
LUTZ, FL 33549

GENIAMUENERAC IR TN

03082005  No Ghg-P CR2EN34 (10/03)
4, FEl Nummber Applied For .
59-1078017 - Not Applicable
i ; $8.75 Additional
5. Cerlificale of Stalu-s Dasired B/ Fee Required

8. Name 2nd Address of Currant Registered Agent

RAMSEY, VERLAND D
304 LAKE KELL COURT
TAMPA, FL

LUTZ, FL 33549

DO NOT WRITE
“7IN THIS SPACE

——

——— . . . = B E e T T N S S A S e L
8. The above named anlity submits this statermant for the purposs of changing its registered offica or registersd agent, or beth, in the State of F) orid] 1 am tamitar with, and aceept

the obligatiuns of regislered agent.
SIGNATURE @07

VoY

5 C2REZAT )
Sigralure, Wyped B printesd ree U ibgivtored wgen aid il i applcatile.

(NOTE:W Aguri sigriaturs raquired when it Latiig)

)
o j o

FILE NOW!lI FEE IS $150.00

After May 1, 2005 Fee will be $550,00 Trust Fund Contribution

9 EIWH Financing
|

$5.00 MayBe
Addad 1o Fees

10. B _OFFICERS AND DIRECTORS ]
ba11 13 PD

NAME RAMSEY, VERLAND D

STREETALDRESS | 304 LAKE KELL CT * 3
CIFY-5T-21P LUTZ, FL i i

TITLE D

NAME RAMSEY, LINDA A

STREETADDRESS | 304 LAKE KELL CT

oy-§2P fLUTZ, FL

TIRLE vP

MAME RAMSEY, SCOTT A

STREEVADDRESS | 304 LAKE KELL CT

SIS0 | LUTZ, FL 33649 .
THE

HAME

STREET ADDRESS

Iy .-57-29 ~ .
T

NAME

STHEET ADDRESS

CATY-ST-2P

mE

NAME

STREEY ADDRESS

CITy-57-7P 3

- DO NOTWRITE

_ UgononInzas
ST R LY

46
{1 4 1?3:8.?5

IN THIS SPACE

o

R Y e

12. i hereby certify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes, | further certify that the information
indicated on this repont or sUpplamental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
of the cerparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears n Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all ather like empowered.,

SIGNATURE:

Hiilgs srrqul-lod)

& Phono 4




