2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # H26406 T

1. Entity Name
PINE FOREST CABINET & SUPPLY, ING.

Apr 20,2005 08:00 AM
Secretary of State

g
Principal Place of Business

6550 PINEFOREST RD.
PENSACOLA, FL 32526-8902 1S

Mailing Address

§850 PINE FOREST RD.
PENSACOLA, FL 32526-8902 US

DO NOT WRITE IN THIS SPACE

MERAMRI MR

01052005 No Chg-P CR2EQ34 (10/03)
4. FEt Number Applied For
59-2480413 Nt Applicable )
i $8.75 additicnal
5. Certiflcate of Status Desired [} Fee Raquired

[} l_u!ams?n'?:l I&Lms of Current Hqiiﬂerod Agent
KING, LONNIE J. .
6848 PINE FOREST ROAD
PENSACOLA, FL. 32506

DO NOT WRITE
IN THIS SPACE

8. The above named entify submits this statemenit for thie' purpase of changing its registered office o1 reglsieréd agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature, Yyped o priniad nama of reglstored agen ang tifle i spphicably

NOTE Begisterad Agent signatun required when eimaling)

DATE

2. Election Campalgn Financing

T .
T T, I8 $150-00 Trust Fund Contribution.

After May 1, 200% Foe will be $550.0D

$5.00 may ee
Added to Fees

10. ~ " OFFICERS AND DIRECTORS N

PB

KING, LONNIE J.

8848 PINE FOREST RD.
PENSACOLA, FL

THLE

NAME

STREET ADDRESS
Ciry-ST-2p

s ) - i E S -
KING, ANN

6848 PINE FOREST RD
PENSACOLA, FL

STREET ADDRESS
Ciry-sT-ZP

TOLE

Hame

STREET ADDRESS
CITy-s7-2P

TITLE

NAME

STREET ADDRESS
CiTY-57-ZP

THLE

NAME

STRELT AGDRESS
Ty - 53- 2P

THLE

HAME

STREET ADDRESS
Ciry-§T-217

G%fgggggggb%%—ﬂ 16 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerﬁ{ﬁjmatﬁe‘ information supplied with this fing does nat quaty fof the exemptian stated in Section 1 19.07(3)D. Figrda Statutes. } frther ceriy it the informtion
is report or supplemental repart is true and accurate and that my signature shall have the same legal e
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

indicated on

changed, or on an atachment with an address,

SIGNATURE:

ith alf other like empowesed.

ect as if made under cath, that | am an officer ar director

OF SIGNING OFFICER OR DIRECTOR

ANANIAL:]
J

Qaytime Priare &

A-15.05 Q509440098




