2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K98360 T
1. Entty Name Secretary of State
VO-TECH CUSTOM CABINETS, INC.
Principal Place ot Busineéé? - ﬁaili-ng Address
%BOB VOIGTS --%BOB VOIGTS
1646 TILLEY AVENUE, UNIT E 1646 TILLEY AVENUE, UNIT E
CLEARWATER, FL 34616 _CLEARWATER, FL. 34616
e — HRERGHRA R AL

Suite, Apt, #, &le. o T -~ Suite, Apl. ¥, el 0212'200'5 Chg-P ' CR2EO3 (16/03)

City & State . c Ciiy & State o 4. FE{ Number T Applied Far

. _ ‘ 59-2963756 Not Applicable
Zip Leuntry 7o Couniry 5. Certificate of Status Deslred [ Ei'gilﬁg:dmonﬂ
6. Name znd Address of Current Ragisterad Agent 7. Name and Address of New Hegistered Agent
- o - Name ’ o
VOIGTS, BOB —
1648 TH.LEY AVENUE, UNITE Street Address {P.Q. Box Number is Not Acceptable)
CLEARWATER, FL 34616 —
Cily R FL ' Zip Code

8. The above named entity_submits this statafrent for 1€ purpose of changing s reglatered office ar registered agenl or boih inthe State of Florida, 1 am familiar with, and accent
the obligations of registered agent

SIGNATURE
Signature, typod or pried name of rsghwed Cdgant wﬁﬂﬂ'ﬁh‘spnﬂcable . " {NOTE; Rogissted Agert sigrature requinid when ralksdatng), - - DATE
9. Elechon Campaigh Financing $5.00 May 8s
FILE NOWI!l FEE 15 $150.00 : ; - ay B
After May %, 20D5 Fes wi?l be $550.00 Trust Fund Contribution. O_ Added to Faes
10. —  OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES *fomcaﬂs AND DIRECTORS IN 11
TRE D " pelete e [Cichinge L Addition
HAME VIOGTS, BOB NAME
STRLET ADGRESS | 2224 HEMERICK PLACE STREET ADBRESS
CITY-ST-2P CLEARWATER, FL CITY-ST-2P
e o - 7 Delete e ' ' Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.S7- 2P
TRLE o Tipese A miig o " [ Change [ Adgition
HAME NAME -
. _ ’;"“
STRELT ADDRESS STREET ADURESS A *,’.:} i]{.f{l'g_ 2.
OTY-5T- 2P tiTy-57-2P . :.:..J l Z{ DBE}—L—DIB 1ET' ﬂ[}
me - T Dodes  ~§ me ’ ' Tl Change 1] Adeition
HAME HAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2F Cily-sT-21P
e ) o s Cloelste  § ™E ) ' [Jchange [ Addiian
HAME NAME
STREET ADDARESS STREET ADDRESS
CIY-ST-2P TY-$T-2P
TME T - T Delete TME ' o {7 Change (3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Cy-st-ap

12. 1 hereby cerli that tha Infarmation & su plied with this filing does not qualify for the ¢ exempnon stated in Section 119.07 7N, Fetlda Statutes. ) further cerlify that the informatian
indicated on this report or sug_plamen I report is frue and accurate and that my signature shall have the same lepal effect as if made under oath, that | am an officer or director
af the corporation or the racelvar or trustee empowered 1o execute this report as raquired by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

changed, oron an a@man address, with afi other ke empowered.
SIGNATURE: 52 V= @off«'e.ﬁ/of‘ﬂ (o -© -5/ -
SIGNATURE AND TYPED OR H}‘ﬁ:p MAME OF SIGNING QFFIGER OR DIRE E -Bate Daytime Phone A

e 7 — - T B —

Feb 18, 2005 08:00 AM



