-

. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000006168 \LED
1. Entity Nama F . ,15
CLASSIC WOOD CABINETRY, INC. e ?\.\ LW
PR «
05 o N
Principal Piaca of Business Mailing Address Sr' U““‘: \ ;k‘\\ E\{‘, ?\_0‘)\\0&
9000 BROKEN LANCE DR 9000 BROKEN LANCE DR. &\.\-N\ ASSEE:
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 1
AR R OEA AR
Suite, Apt. #, elC. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State E City & State 4. FEI Number Applied For
\ 59-3619188 Not Applicable
Zip ' Country Zp Country 5. Certificata of Status Desired | $8.75 additional
Fee Fequired

6. Name and Addreas of Current Registared Agent

7. Nams and Address of New Reglsterad Agent

RENNA, SUSAN M
9000 BROKEN LANCE DR.
TALLAHASSEE, FL 32312

Name

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

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable . {NOTE: Repistered Agent signature reguired when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPT SenaSSeyr O vetete e Ol change [ Additon
NAME RELNA, SUSAN NAME
STREET ADORESS | 9000 BROKEN LANCE DR. STREET ADDRESS
CITY-ST-ZIF TALLAHASSEE, FL 32312 CITY-ST-Zp
TITLE O pelete TTLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP {my-ST-3P
TILE [ pelete TILE [ change [ Addition
NAME NAME —, — g gy
STREET ADDRESS STREET ADDRESS - ., CII,IJBS‘:—AL,- -—-_?Bljfi _
CITY-ST- 2P CITY-ST-2P US:‘ [:[4-‘ DS""UU_H [""‘U}]’f} *‘*‘1 -JU. UD
TITLE 3 pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-57-2IP
TINLE [ Delete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CHy-ST-21P

12. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07?3)(]), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or givector
of the corporation or the raceiver or trustee em ered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachrpgnt with an addresy, with all other like empowered.
—
Yollos  gso- g iLg
L

SIGNATURE:
/ “Dato Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTESPNAME'GF SIGNING OFFICER OR DIRECTOR N

e aatnma NED OG0




