2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED
Mar 26, 2005 08:00 AM

DOCUMENT # 665969 -»

1. Entity Name .
PINELLAS CUSTOM CABINETS, INC.

Secretary of State

M;Hing Address
2961 60TH AVENUE SCUTH

C/D WILLIAM A. CLORE
ST. PETERSBURG, FL 33712

Principal Place of Business _

8800-126THAVEN
LARGO, FL 33773 US

DO NOT WRITE IN THIS SPACE

AR MR SR AR RN

03022005 No Chg-P CR2E034 {10/03)
4. TE| Number Aoplied For
58-2015840 . Not Applicable
ih ; $8.75 Additional
5. Carijficate of Status Desired || Fes Required

8. Name agEAr:Id;_egs of Curre;t ﬁel?sﬁtered Agent

CLORE, WILLIAM A.
20861 60TH AVENUE SOUTH
ST. PETERSBURG, FL 33712

DO NOT WRITE
IN THIS SPACE

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

1he obligations of registered agent.

SIGNATURE —

Signature, fyped o ednted name of ragistered agent and tile o appiicable

(NOTE Registered Agent signoture recquired when renstating} R DATE

FILE NOWI! FEE IS $150.00 #, Election Campaign Financing

After May 1, 2005 Fee will hae $550.00

$5.00 May Be
Added to Fees

GOGo0 s

10, = OFFCERS AND DIRECTORS

Trust Fund Contribution.
T PTD }
BAME CLORE, WILLIAM A,
STREET ADRRTSS | 2961 60TH AVE SOUTH
CITY-$T-2IP ST. PETERSBURG, FL

i 1
ME SVD
NAME CLORE, LINDA L. i
STREET ADDRESS | 2961 60TH AVE SOUTH
CITY-5T- 2P ST. PETERSBURG, FL

TRE
NAME
STREET ADDRESS
CTY-5T-21P ) v

TILE

NAME

STREET ADDRESS
CImy-§T-2P

TILE
NAME
STREET ADDALSS

TILE

HANE
STRELT ADDRESS

Gy -§T-21f L

CIY-ST-IP _ i

03/26/05-80014-013 1506.00

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the infarrmation supplied with this fiing does not qualify for the exemptlon stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director

of the corporaiion or the seceiver or lrustee erpowerad o execule this repor as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an al ment n , with all other like empowered.
SIGNATURE: ] William A. Clore, PTD 3/23/05 727/530-4868

SIGN‘WHE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

. Date N Daytime Phene *

e



