e e —

"2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 06, 2005 8:00 am

DOCUMENT # Kos43s ecretary of State
1. Entity Name
04-06-2005 90102 012 ***150.00
WINKEL CABINET, INC., .y
Principal Place of Business Mailing Address
665 KENWCOD DR. S.wW. 1225 45TH CT Sw
VERO BEACH FL 32968 VERC BEACH FL 32968
us Us )
if1 2 ST Rlacs sn
Suite, Ap1. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
7/‘5&) F&'ﬂa{ P& 65-0023112 Not Applicable
Zr Country ) &p 3 Z? é g Coun(rz} 5 5. Certificate of Status Desired O ?i'gfql‘:?:;mw
6. Name and Address of Curre;ﬂ Registered Agent 7. Name and Address of New Registered Agent
] Name

~ GARRIS, CHARLESE.

2205 14TH AVE e Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH FL 32960

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - '

SIGNATURE

Signalure, typed of printed nema ¢t regisierad agant and lile Il applicable {NQTE. Registerad Agant signature required when ranstating) DATE

i

FILE NOW
fter-May 1 2005 Fee

9. Election Campaign Financing  $5.00 May Be
ake Check Payable to Flori

Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT O oelete TILE [ Change {7 Addition
NAME WINKEL, THOMAS E. NAME
SIREET ADDAESS | 665 KENWOQD DR. S.W. ! SIREET ADDRESS
CITY-ST-2IP VERQ BEACH FL. 32868 CITY-ST-2IP
HILE 3 pelete TILE [J change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O petete HTLE ] change  [C] Addition
NAME - -7 - NAME : C - —_— -
STREET ADDRESS STREET ADDRESS e e R
orv-stze | ' - CITY-57-2P Tt o o
TIILE T Delete THLE [Jchange  [7] Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
Ciy-si-zip CTY-ST-2IP
TITLE O Delete TNE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITE 3 Delete THLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is rue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeny, with an address, with all other like emppwered,
SIGNATURE: 4075 A / 3/23; /o5 (118)567-438Y

SIGNATURE AND TYPED OR PRINTEC'NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




