2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L04320 - _

1. Entity Nama :
SOUTHERN CUSTOM CABINETS, INC.

Principat Place of Business __

3004 KANANWGOD CT
STE #100
OVIEDO, FL 32765

_ Mailing Address
3004 KANANWOOD CT
STE #100

1
OVIEDD, FL 327656 S

U3

T e S S A T SN A= 4

FILED
Apr 15,2005 08:00 AM
Secretary of State

RN TARRIESRIE

DO NOT WRITE IN THIS SPACE

040892005 No Chyg-P CR2E034 (10/03)
4. FEl Number Applied For
Hg-2860495 Not Apriicable
| $8.75 Additional
5. Certificate of Siatus Desired O Fee Reguired

g. Name and Addrass of Gurrent Registered Agent

IRWIN, KEVIN S
604 DOLPHIN RD.
WINTER SPRINGS, FL 32708

DO NOT WRITE
IN THIS SPACE

8, The above named entiy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registared agent.

SIGNATURE

Sighalura, typed ox priclad npxme of Togisfred: ‘agent ang (it if sppHcable.

(NOTE Registered Agem signature required when reimsiating

9. Elettion Tampaign Financing

FILE NOWII! FEE 13 $150.00 ,
Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 May 8e -
Added to Fees

10, OFFICERS AND DIREGTORS T

PVST =
TRWIN, KEVIN S

604 DOLPHIN RD.

WINTER SPRINGS, FL 32708

TILE

NAME

STREET ADDRESS
CITy-5T-2P

TLE

RAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDEESS
CITY-57-2P

TLE

NAME

STREET ADDRESS
CIvY-St.4p

TILE

NAME

STREET ADDRESS
CIyY-ST-2P

TMLE

HAME

STREET ADDRESS
CITY-§T. 219

UOC00030685 1
04/15-05-30035-018 150.00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cenify that the information supplied wighl this filing doe:
indicated on 1his report o supplemental rep:
of the corparation or the receiver gr trustee
changed, or on an attachment with an

SIGNATURE:

like empowered.

ot qualiff jor the exemE:'tion stated in Section 119.07 3]({}', Florida Statutes. | further certify that the information
rate and fat my signature shall have the same legal sifect as if made under oath; that | am an officer or director
cute thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Bleck 114

SIGNATURE AND TYSED Of ARINTED NAME OF S|GNING OFFICER OR DIRECTOR

bayﬂrns Phona ¥

#r20 () 07 £




