2005 FOR PROFIT CORPORATIO
ANNUAL REPORT

N

FILED
.. Jul 12,2005 08:00 AM

DOCUMENT # FO3000004552

1. Entity Name
SUNCQO CABINETS INCORPORATED

Secretary of State

o Mailing Address
35 EASTMAN STREET
'EASTON, MA 02375

Principal Place of Buslhess

35 EASTMAN STREET
EASTON, MA 02375

DO NOT WRITE IN THIS SPACE

oA MGAR D TR

07052005 Ng Chg-P CR2ED34 (10/03)
4, FEI Number i Applied For
04-2789657 Not Applicable

$8.75 additionat
Fae Reguired

5. Certificate of Stalus Deslred O

6. Name and Address of Current Registered Agent

STUTSMAN & THAMES, P.A.
121 W, FORSYTH STREET, SUITE 600
JACKSONVILLE, FL 32202

= T e SE

DO NOT WRITE
fffffff _IN THIS SPACE

8. The above named entity submits this statement for 'ﬂiéfpurpose of canglig its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and aceept

the ohligations of registered agent.

SIGNATURE —

SignalJre. lypad or pAinied neme &f registerad agorl and lite T appticakle

(NOTE Reglsiorod Agant signature requirod whan rainstating)

DATE

FILE NOW!!! FEE IS $550.00
Due by September 7, 2005

e

9. Election Campaign Fina
Trust Fund Contribution.

ncing

$5.00 May Be
Added to Fass

10,

M |

T~ DFFICERS AND DIRECTORS . T
PVST - ) -

SUN, LINDA

STREET ADDRESS | 35 EASTMAN STREET
CITY.ST-21p EASTON, MA 02375

TME
NAME

TITLE D

NAME SUN, LINDA

STREET ADDRESS | 35 EASTMAN STREET
CITY-ST-2P EASTON, MA 02375

|

T R I

e/ 1/ T slE-uUy Soi.Ut

TITLE

NAME

STREET ADDRESS
CITY-SY-2P

TIILE

NAME

STREET ADDRESS
CITY- §7-2P

DO NOT WRITE

TITLE

NAME

STAEET ADDRESS
LiTy-§1-20P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Y- 57-2P

12, | hareby ceni'fg that the informatlen sutaapl‘néd with this ﬂ'ﬁng does not quaiﬁ’;; Tor thg Efamption stated in Section 112.07}5(0; Florida StalutesT! further certify that the information
Y accurate and that my signature shall have tha same legal effect as it made under path, that | am an cfficer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Black 11§

indlcated on this repart or supplemental reper is true an

changed, or on an attachment with an address, wilh all other like ampowerad.

=

2kfos

ER -2ZF LD

BIGNATURE AND TYRED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

SIGNATURE: _ it (fer—  Sopqr R Orsgond

Todte Daytime Phonn #




