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2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

-

1. Entity Name

DOCUMENT # 426496

AMERICRAFT CABINETS, INC.

Principal Place of Business

5450 FAIRCHILD RD
CRESTVIEW FL 32536

Maiting Address

5450 FAIRCHILD RD
CRESTVIEW FL 32536

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, etc.

FILED
Feb 07,2005 8:00 am
Secretary of State

02-07-2005 90042 017 ***150.00

(i

| HAH

1st MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
59-1480857 Not Appticable
- dip- = - - 7| Country e i Country 5. Certificate of Status Desirad O 58'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MADDEN, JOSEPH C .
1577 TEXAS PKWY. Street Address {P.O. Box Number is Not Acceptable)
CRESTVIEW FL 32536
City Zip Code

FL

SIGNATURE

8. The above named entity
the obligations of regis

ans this stateme

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[=27-65

{NOTE' Ragistared Agen! signatura required whaen reinslating) . DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. [

Added to Fees

OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PS I pelete TITLE [CJchange [ Addition
TNET | MADDEN;JOSEPH C: e —
STREET ADDRESS 1577 TEXAS PKWY STREET ADDRESS
CifY-ST-2IP CRESTVIEW FL 32536 ’ T CITY-ST-2P
ITLE T B ' O Delete . TILE [Tl change [ Addition
NAME BAILEY, WILLIAM T - N _"
STRELT ADDRESS 115 WINCHESTER WAY STREET ADDRESS
CITY-ST-2P CRESTVIEW FL 32539 £ITY-51-2P ) .
e _ VP _ ~ N __ Wosee e VP C’ [T Nnamtron
e MADDEN, STEPHEN J T wi - |Cecirlia 6 Mad Jo
STREET ADDRESS | 1577 TEXAS PKWY : STREETAODRESS | f & 400) “TeXgS P et B . -
cTr-s1-2P  |CRESTVIEW FL 32536 CIY-5T-2P CResAVIeD , H'B 6‘3 (o
HiLE O Detele L ! [l Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY - 5T-7IP CoIny-S1- 29
TITLE ] Detete TITLE Cichange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-71P CiTY-ST-2IP
e [ tetete e [Ichange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - ST-2IP CITY-ST- 2P

indicated on this report or supple
of the corporation or the receiver,
changed, or on an attachment

SIGNATURE:

er like empowered.

12. ) hereby certify 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

tal repert is true and agcurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or diractor
é‘ 18 r ecute this report as required by Chapter 607, Florida Stalutes; and that my name appeats in Block 10 or Block 11 if
a

T.scpl\ C Wch/m / —97-05‘ 35D LB 6D

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIP‘CTOH

Dayirne Phone &




