FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # L38356 - Secretary of State

1. Ertlity Nama

TOM PAUL CABINETRY, INC.

Principal Blace of Business Mailing Address
30-M PORTER RD 1211 PORTER RD.
SARASOTA, FL 34240 SARASOTA, FL 34240
01102005 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE pRE=Try—" T
65-0160627 Not Applicable

g $8.75 Acditional

5. Cartificate of Status Desired Fas Requited

6. Name and Address of Current Registered Agent

EE%’L"%A*%%WA@AVEf - DO NOT WRITE
SARASOTA, FL 34231 IN THIS SPACE

8, The abave namad entity submits this statemant for tha purpase of changing its regisierecT c;ffigor reglstered agent, or both, in lhe Stata of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE o
Signalwe, typed or brintad name of registersd agent and ttle i applicable (MOTE. Ragistered Agent signalure requi-ed when roinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5_OD May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. a Added to Fegs
10. QFFICERS AND DIRECTORS ]
TINE P
HAME PAUL, THOMAS D

STREET ACDRESS | 1211 PORTER RD.
GITY-ST-ZF SARASOTA, FL

- U AReE
we U133, 05-R0053-016 150.00
CiTY-ST-2P

TITLE
NAME

czp DO NOT WRITE

m D IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-21P

TINE

NAME

STREET ADDRESS
CITY-8T-21P

TIE

NAME

STREET ADDRESS
CITY-ST-21P

12, | haraby certiig that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?;3]0). Florida Statutas, | further certify that the information
indlcated on this raport or supplamental raport is trus and accuzate and that my signature shall have the same legal effecl as if made under oath; that | am an cfficer or director
of the corperation or the_recaiver or trustas empowered to exefulp this ref rdt as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

g ﬁi 3

changed, or on an attachment_withyan addraess, wilh all cther ike pmp
[-/FOS
X
Datu

Daviene Ehone &

SIGNATURE:

TURE AND TYPED OR PRINTED NA,E OF SIGNING CFFTGER OR DIRECTGR




