2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 28, 2005 08:00 AN
DOCUMENT # F95000005572
1. Bty Name Secretary of State
TRU-WQOD CABINETS, INC.
Principal Place of Business Mailing Addrass
950 CHARLES STREET 950 CHARLES STREET
UNIT 100 UNIT 100
LONGWOQD FL 32750 LONGWOOD FL 32750
; : B AR
2. Pnncipal Piace of Busihess 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Agt, #, efc. 1st MOORE CR2EC34 (10/04)
City & State City & State 4. FEI Number Applied For
. 63-1033108 Not Applicable
Zip Country Zp Country 5. Ceitificate of Status Desired [} gi'gguﬁf:;m)"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?&gﬁ%&%g%ﬁ'w Sreet Address {P.O. Box Number 1s Not Acceptable)
LONGWOOD FL 32750
_J_ City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent. ar bath, in the State of Flonda. | am familias with, and accept
the obligations of registered agent,

SIGNATURE
Sgnerure lyped of ponled name of regrifeled agent and ulle # sppicabie (NOTE Registered Agerl Sigraturg fequied when remslating} DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wil Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFiCE_I:'t‘_gANS DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DCV ' ] Delete i [ Change ] Acdilion
RAME SHARPE, BUDDY W NAME - py
STREET ADDRESS | 108 FOREST PQINT LN SIREET ADDRESS - P
CITy-s1. 20 LONGWOOQD FL 32779 CIY.51-2P
THLE op O Detete rLE [Jchange [ Addition
NAME RUSH, DAVID NAME
STREET ADDRESS | AT 1 BOX 216 STREET ADDRESS
oY ST-2IP CRAGFORD AL 35255 CITY-ST- 2iF
LT ST M petete hitt [Ichange [ Addihion
NAME BARRETT, DONNA NAME
SIREET ADDRESS | 200 BARRETT DRIVE STREETADDRESS
Cms-st.2i¢ CRAGFORD AL 36255 ary-st-2m9
THLE O peete WLE [ Change [T Aadition
HAME H KAME
STREFY ADDRESS STREET ADDRFSS
CiTY-57-20 CiFY-SF-2P
TLE [ pelete TTLE [T onange [ Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
Ciry- 5T 2P CITY-SE 2P
THE 0 Delete AL Conange 3 Acdition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CY. 8128 i Ciry-sl-21p

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flerida Statutes. | further certify thal the information
Indicated on this repart or supplemental report is true 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 corporation er the receiver or trystee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or en an attachment wi address, with all o like empowered,

SIGNATURE:

2-2 - IS 4pzz)psE

Z
B DR PRINTED NAME OF SIGNING DFFICER ORDIRECTOR Daytme Phone §




