2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # Ls2846 Jan 24, 2005 08:00 AM
1. Enty Names - Secretary of State
CABINETS BY CAMPBELL, INC.
Principal Place of Business - ) ~ Mailing Address
C/0 STEPHEN T. CAMPBELL . C/OSTEPHEN T. CAMPBELL
131 VOLLMER AVE. o . 131 VOLLMER AVE.
OLDSMAR FL 34677 _ . 7T TTOLDSMAR FL 34677

Buite, ARl #, elc. ; — . Suite, Apt. #, ete. A 1st MOORE CR2Fn34 (10‘,'04)

Cily & State ' City & Siate 4. FEI Number Appiied For

B ) _ 59-3015335 Not Applicable
Zp Country o Country 5. Certficate of Status Desired | $8.75 acditionat
B Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

CAMPBELL, STEPHEN T.
131 VOLLMER AVE,
OLDSMAR FL 34677

Street Address (P O. Box Number is Not Acceplable)

City - - F L Zip Code

the obligations of registered agent.

SIGNATURE —_— _ — PR -

Sgnatue, typed of p!\n\edna.:ne-:.img.\s{a@c‘! age-r\\andhlh T apphcabls {NCTE Rogiseren Agenl signanute re;:uueo wnen fainstaung} - TITE
n £150.4
FILE Now!!! FEE !3_ $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee_z Will Be $550.00 . Trust Fund Centribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, T GFFICERS AND DIRECTORS I EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niLe D 1 Detete L U000 S2605 Ochage [T Addiion
s CAMPBELL, STEPHEN T. NNE 01/25/05-80023-017 150,00
STREET ADDRESS | 131 VOLLMER AVE. STRLET ADNRFSS
it S1-4P OLDSMAR FL CIIY-SI- 2P
I [ Delete A3 [J change ] Addition
NAME NAME
STRCET ADDRESS SHEFTANGRESS
WRS I s Ty ST 2
e Oodete 4 e [Jchinge [ Addition
NAML NAME
STRLET ADDRESS STREEY ATNIRESS
Y- §T- 2P LAY 5T 71R
It [ Delete TLE [Jchange [ Addition
NAME NAME
GTRFET ADDRESS = J sTREETaDORESS
Cliy-51-2¢ GVY-41.2%
1, [ Delete T O change [ Addition
NAME KAME
SYREECT ANDRESS STREF T ADDRESS
G- §1. 2P ] CUY S1. 7P
I J Delete e [Jchange  [J Addition
NARE NAE
SIRFET ADDALSS STRFLTADURESS
Y-St 2P Y ST

12, | hereby certify that the Information supplied with thrs filiné; does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes | further certify that the information
indicated on this report or supplemental report is rus and accurate and that my signature shall have the same legal effect as If made under oath, that | am an officer or director
of the corporatior: o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 1C or Block 11 if

changed, or on an attachment with anW all ather like empowered.
SIGNATURE: % / STEVEY Lampbetl /,/z /05" 2/3654-3500

staNATURE M0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Vag Davhime Phone &




