— CoTT A - [

" "2006 FOR PROFIT CORPORATION ? FILED

ANNUAL REPORT ; Apr 20, 2006 08:00 AM
DOCUMENT # 665969 4T Secret ry of State

1. Entity Mame
FPINELLAS CUSTOM CABINETS, INC.

Prncipal Place of Busingss ] Malling Adclress
BH00-TZETHAVEN 2967 6CTH AVENUE SOUTH
LARGO, FL 33773 U8 /0 WILLIAM A, CLORE

ST. PETERSBURG, FL 33712
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: 01162008 " No Chg-P | RZEOS4 {11705}
DO NOT WRITE IN THIS SPACE P FopTed o
' _ 59-2015840 J Mot App_ﬁcaili ,
5. Certificate of.Status Desired $8.75 acdional
: Fes Requlred

8. Name and Addross of Current Registerad Agent ! ‘

CLORE, WILLIAM A, , , DO NOT WRITE

2861 B0TH AVENUE SOUTH

ST. PETERSBURG, FL 33712 ' iN THIS SPAbE
|

B. The above named ertity submits this statement for the purpase of changing its registered office or reglslered agent, or bath, in the State of Florldal | amfamlliar with, and aceept
the obligations of registered agent.

H

SIGNATURE

Signature, Typed of printed narm af cegistarad eget mnd tis B applical ba, [NDTE. Registaraa AQen $Ignatwe ihgured when reinslalingy ( FME
FILE NOW FEE IS $150.00 8. Gecton CampalgnFirandng _-$5.00 MayBe |
After May 1, 2006 Fgo will he $550 00 Trust Fund Contribution, O ‘Addedto Fees :
10 OFFICERS AND DIRECTORS
ANE PTD
NAME CLORE, WILUIAM A,
STREETADDRESS } 2961 BOTH AVE SOUTH
cm-s-z¢ | ST. PETERSBURG, FL UDUGDUS < 866
e sSVo DS!GB#DB ~8000R-025 150,00
NAME CLORE, LINDA L. .

STREET ADDRESS | 2081 80TH AVE SOUTH
GITY-§T- 2P ST.PETERSBURS, FL

e
HAME

ST o DO NOT WRITE

Cify-sr-o7

o iN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-777

TITLE

]
ANE . o ' ‘
STREET ADDRESS ’ '
SIPr- 5170 R S . ‘
HAME )
STREEY ADDRESS ' ‘
CRY-ST-TF

12Z. ! hereby cenlify that the information supp?rao? with this ko, 3 does not qualify for the examplions gontained in Chapter 119, Florida Statutes. | furtrer {‘,erﬁfy thet she infornation

Indicatad on this report or suppiemental report I ttue and accurate and that my sighature shall have the same legal effect as if made urder cath; that ! am an olficer or director
of the corpacation of the recejyér o trustes &) vad 1o execu 8 this report as required by Chapter 807, Figrida Statutes; and that my name appeajs In Block 1@ or Black (1 1
changed, or on an altachom wi an ach alt oiner ke empowerad.

SIGNATURE: -; % —-__ filiam A [’/pre_ 4&4’74)& 7 7/55[1 4868

SIGRATURE AND TYPED OR PRINTED NAME OF SIGKNG QFFICTR OR ORECTOR ] Wayiré Phone ¢
[




