2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # G8see7 : Jan 24, 2005 08:00 AM

1. Bty Name Secretary of State
STYLECRAFT CABINETS MANUFACTURING, INC,

Principal Place of Business Mailing Address

2760 VY STREET _ 2780 IVY STREET
ENGLEWQOD FL 34224 ENGLEWCOOD Fl. 34224

Sute, Apt #, efc. S Suite, Apt #, etc. 15t MOORE CR2ZE034 (10/04)

Cily & State - T City & State T 4. FEI Nurber Applied For

59-2398019 Not Applicable
Zip ' Country ap Ceuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address or_é_uTr_e_nt Fegislerod Agent 7. Name an& Address of New Registered Agent -

MName

GAMBER, EARL R.

2780 IVY STREET Straat Address (P.C. Box Number {s Not Acceptable)

ENGLEWOOD FL 33533

Chy ' FL j Zip Cade

8. The abave named enfity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, bped of prnlad nama of raguslered agant and Life f appicabie WO #sdsraréd Agnrt wgraluls 19qursd wher renstahng} DATE
'"* il ik s e St =
FILE Now!!l FEE IS_‘ §150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ~  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it TS ' - - [ pelete TinE ' ) [JGhange 3 Addition
¥ oy
AN CARVEY, LARRY T. " LGA000 132 4?3
SIRECT AQDRISS | 6412 BLUEBERRY DR. SIRFT ADDAFSS 01/25/05-30015-022 150,68
ciy st-ap - |ENGLEWOOD FL CIFY-ST- fIF
T PV T O Delste’ | B [ Change [ Addition
NAML GAMBER, EARL R. MARF
SIRFET ADTRESS [ 220 CORNELL ROAD SUKFET ADDRESS
CilY-50-2p VENICEFL = o= CiFY-ST- 7P
Tl T T Ooeete [ F - 3 Change [ Addtion
HAML NAME
S1RELT ADDRESS STREET ADDRESS
Cie-Sl.21p Cifr-5i-2IF
™ o - Dipagets | e ' [ Change [ Addition
AN HAME
SIRLET ADDRESS STREET ADDRESS
cire-si-2p CHY-Si aF
ik B ' o I Delele i ) [ change [} Addiion
NAME NAME
STHLLT ADDRESS STREET ADDRESS
CITY -ST- 2P oy Sk
e I [ pelete e [ change [ Additicn
NAME NAME
STRCFT ADIRESS SIRLET ANDMESS
Ciry - 57- 20 Libr-51. 00

12. | hereby certify that the infermation supplied with this filing does not qualify for the exsmption stated in Section 112 07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or direcior
of e corporation or the receiver or tiusige empowered ta executs this report as reéquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn & ss, with al er like gthpowerad

SIGNATURE: /L : DI-A0-0S _ QyrunyyBay

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cata Davtme Phone i




