FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # J63799 Secretary of State
05-03-2005 90138 040 ***150.00

1. Entity Name
AMERICA'S BEST CABINETRY, INC.

Principal Place of Business Mailing Address ]
5384 ORANGE BLVD 685-B GEORGIA AVENUE . 9liugbyll
SANFORD, FL 32771 LONGWOOD, Fi 32750

T 5525 e goe]  MMIMNIRUEAN M gienid

Suite, Apt. ¥, etc. Suie, Aot 1. ele. 04282005  Chg-P CR2E034 (10/03)

City & State y & Sial 4. FE{ Number Applied For
cﬂ J%RJD Foprin 59-2845655 Mot Applicanie

Zip Country Zi Cou - : $8.75 Additional
32’77 / & 5 /fl 6. Certiticate ot Status Desired O Pe Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DEVORE, ROSA mDEVORE  TRosA L.

685-B GEORGIA AVENUE PP DO BATT I FHIEPLE AVENUE

LONGWOOD, FL 32750

" SANFORD FL | *&277/

8. Theabove n en:ny submits this statemen lar the purpose of changing its registered oltice or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obtigat tered agent.
SIGNATURE Ad : =Y 67 ’4/ 28/05
Svg'mhn_.'/typcd ar prevled nare ol rag-etared agerd anet illo f applieable. (HOTE: Regetered AGOM 6D Hoquired whgn rems1atng) IA[E f
FILE NOWI!! FEE IS 31 50.00 9. Efection Campaw‘gn Financfng ss_oo May Be
After Bay 1, 2005 Fee will be $550.00 Trust Fund Contripution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
e PT [ velste ME [Johange [ Addition
NAME HOENICHE, WILFRED NAME
STREET ADDRESS | 5384 ORANGE BLVD STREET ADDRESS
CIFY-ST- 7P SANFORD, FL 32771 Ccry-sT-2r
TITLE vP [ pesete e [CJchange [ Addition
NAME MCKENZIE, HOENICKE NAME
STREET ADDMESS | 1233 NATURES WAY STREET ADDRESS
CITY- 8T-21P WINTER SPRINGS, FL CITY-ST-2P
e s 3 Delete TTLE Ol change {7 Adcitita
NAME WILCOX, VANESSA A NAME .
STREET ADDRESS | 5384 CRANGE BLVD STREET ADDRESS
CeTY-ST-2P SANFORD, FL 32771 CITY-ST-2P
HILE O perete TIE CFChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CiTy-81-2P
e L pesete TIRE Ocrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-s1-2P
i [ pelete TINE change  [JAddition
HAME HAME
STREET ADDRESS STREET ADDRESS
CImy- sT-2IP CiTY-S1-2IP

12. | hereby certify that $he intormation supplied with this fiting does not qualily for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certily that the intormation
indicated on this report or supolemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10-or Block 1 it

changed, or on an attac| %w:clh(]ddress ith all other Iike empowered.
SIGNATURE: ’7’/Q5/ﬁ

SIGNATURE AND TYPED OR rw:msor OFFICER OR 4 / Salc / Gyl Phone £




