2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2005 08:00 AM

DOCUMENT # F58749
1. Ently Name . Secretary of State
MARK Il CABINETS, INC.
,
Principal Place of Business T Mailing Address
3005-21STSTCTE 3005-215TSTCTE -
PALMETTO, FL 34221 PALMETTO, FL 34221 -

1

S

01072005 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE & P Foiea o

50-2164897 Not Appficable
S. Cerlificale of Status Desited [ gggg’q t';f:c‘,"*’"a‘

6. Name and Address of Current Registered Agent

?&3‘5511%1' STREET COURT, EAST DO NOT WRITE
PALMETTO, FL 34221 : IN THIS SPACE

8. The above named entity submits this Statement for the purpese of changing Its registered office or regisiérad agett, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’ . . i

SIGNATURE — — —

Signalure, typed or prinled rame of registersd ageon: and tile f applicable, (NOTE, Hagisterad Agen; signalire required whan Falnsiating} DATE -
9. Election Campaign Financing .
ara ILENOWIL FEE IS $180.00 | & e o T 1 e pale

10, OFFIGERS AND DIRECTORS il ’ i ] : . o

TLE PTD ' — :

MAME HILL, JiM

STREET ADDRESS | 2031 4STH STE

civ-staP | PALMETTO,FL 00000, Uao0nnn2913 o

IE — : 01/2305-80003-0068  150. 00

HAME

STREET ADDRESS

CITY-S7-2P

TMLE T -

NAME

e DO NOT WRITE

- IN THIS SPACE

RAME
STREET ADDRESS
CiTY -5T-2P

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP

TME
NAME

STREET ADDRESS
CITY-$7-2F

12. | hergby certify that the information sup:iﬂied with this flling does nat qualify for the exemption stated in Section 119.07’%3)(!). Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or diractor
of the corporation or the recgiyer or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an al L Wi ddress, yith all other fike empowerad. oI

SIGNATURE: " {/ 2 ‘7/4001”

Dele Daytime Phane #

}ﬁWv TYPED OR PRINTED'NAME OF SIGNING CFFICER OR DIRECTOR




