2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H84784

1. Entity Name
FINE CABINETRY BY RAYMOND NETHING, INC.

Mailing Address

4948 WINWOOD WAY
ORLANDO, FL 32819 US

Principal Place of Business

4948 WINWOOD WAY
ORLANDO, FL 32819 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 25, 2005 08:00 AM
Secretary of State

AR A

04202005 No Chg-P CR2EQ34 (10/03)

4, FEI Nurmber Apptied For
59-2594821 Not Applicable

5. Cedificate of Status Desired O $8.75 Adanional

Fee Raguived

6. Name and Address of Current Registered Agont

NETHING, JR. R
4948 WINWOOD WAY
ORLANDQ, FL. 32819

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and eccept

the cbligations of registered agent.

SIGNATURE.

Sigreture, yped of printad rame of registered agent and tilie F spplicable.

(MOTE. Ragistered Agent signature required when reinuinting) - DATE

9. Election Campalgn Financing

FILE NOWII! FEE IS $150.00 Frusi Fund Contrioution.

After May 1, 2005 Fee will be $5306.00

$5.00 ray Be
Added to Fees

10. OFFICERS AND DIRECTORS I

TMLE DP

NAME NETHING JR., RAYMOND H.
STREET ADDRESS | 4948 WINWOOD WAY

Iy -S1-7P ORLANDOC, FL

TMLE Dv

NAME MILLER, CONNIE LYNN
STREET ADDRESS | 4948 WINWOOD WAY
Gary-ST-2P ORLANDO, FL

STHEET ADBIRESS
CiTY-$Y-2¢

TITLE

STREET ADDRESS
CaY-ST-2P

TLE

STREET AQDRESS
CATY-§1-7P

TME

NANE

STAEET ADDBESS
CITY-ST- 2P

T = = = Co——y

o nniniGasgaaT
U4/ 20/05-80098-1014 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby carti‘lz that the Infarmaticn supplied with this fiing does not Gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furthor certify that the Information

indicated an
of ther corporation or the rece ,
changed, or an an attachment with an agdress, with all other like empowered.

is report or su%alemsntal report is true and accurate and that my signature shall have the same lagal eifect as if made under oath; that 1 am an officer or director
er or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

?z/-dcz—_af_sz

SIGNATURE: b ltizubly
SIGNATURE AND TYFED OR PRINTED NAKE ING OFFICER OR DIRECTON

"Daytine Phona %

jﬂ"‘ﬂ"-' fﬁdf




