FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # K57733 Secretary of State
1. Entity Name 01-31-2005 90081 032 ***158.75
CABINETREE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
163A PROGRESS CiR 163A PROGRESS CIR ¢
VENICE, FL 24292 US VENICE, FL 34282 US i 50008389
= v N AR ERFREREEAD G

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-P CRZE(34 (10/03)

City & State City & State 4. FEI Number — Applie& For

65-0092186 N Not Applicabla
%’{‘a%s.. ig-usmﬁr '52335 _gss%“m” 5. Ceriicato of Saus Desied [ ?g-;’fq Additonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MACRIS, STEVEN W,
227 PENSACOLA RD. Street Address (P.O. Box Number is Not Acceptable)

VENICE, FL 34285

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad oftice or ragtstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs, typad or printed nasne of registerod agent and tite i sppiicable. {NOTE: Rogmiared Agent signatune requinad when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. []  Added to Fees
10~ - — OFFICERS AND DIRECTORS— =—— — — -§ 11—~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN-1 1=} —e e
TME D 1 Delete THLE [1Crange [ Addition
NAME NEEL, SAMUEL L., JR. HAME
STREET ADDRESS | 508 BAYPOINT AVE. STREET ADDRESS
CITY-S§7-2P NOKOMIS, FL CITY-SF-2P 34 ‘}_ls-
e D [ petete TITLE O Chenge [ Addition
NAMEE ROSS. RANDY A NAE 400& <ecor RQ‘\C{
STREEF ADDRESS @@ eSHANIRCCK TR STREET ADORESS .
GFr-S-7P . | VENICE, FL CITY-57-2P Ven\ce ’F 3} 4143
TME 1 Detete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-ST-2P )
TME 1 oetete Tme [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
me M Dalete TIMLE [ change [T Addition
NAME — - B - RAME = -
STREEF ADORESS STREET ADDRESS
CITY-S7-2P CITY-$1-2P
TmEe [ Detete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S1-2P

12. | heraby carlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true ang accurate and that my signatura shall have the same lagal elfect as il made under oath; that | am an officer or director
of the corporation 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 Black 11 if

changed, or on an attachment with an address, with all ether Ji mpawerad,
SIGNATURE: 9/2——4‘ //23/5 ¢q1-438-647Y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytrne Phone 8




