2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P00000012831 Secretary of State
1. Entity Name 05-02-2005 90512 038 ***150.00
;ﬁt\ql(\l:U—LOOK KITCHEN CABINETS AND COUNTER TOPS,
INC.
Principat Place of Business Matiling Address
11531-A STATE RD. 52 11531-A STATE RD. 52 J0045108
HUDSON, FL 34669  US HUDSON, FL 34669 US
s g LR T
Suite, Apt. #, etc. Suite, Apt. #, efc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEt Number Applied For
59-3626818 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired . [J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ANDERSON, JOY
10942 STATE ROAD 52 Street Address (P.0. Box Number is Not Acceplable)

HUDOSCN, FL 34669

City FL | 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
Sigrature, typed or printad name of regrstored agent and lite il appkcable, (NOTE: Registered Agent signatute requirgd when 1ginstating) . DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10. . OFFICERS AND DIRECTORS — 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Ih; 11

TME PTD 1 Delete TE ) K crange 01 acdiion
NAME VERNAZZARO, JOEL NAME

STREET ADDRESS | 10622 KIM LANE STREET ADDRESS

cIry-g1-21p HUDSON, FL. 34669 CITY-57-21P

THLE TSD 3 Dewte ME T KChauge {1 Addition
NAME VERNAZZARO, LINDA RAME

STREET ADCRESS | 10622 KIM LANE STREET ADDRESS

CITY-ST-2P HUDSON, FL 34669 CITY-$T-2IP

me VPD T Dee e Perange O Agdition
NAME RICHARDSON, GENE NAME

STREET ADDARESS | 6635 SUN BRIAR DR, STREET ADDRESS

ciY-sT-2P CUMMING, GA 30040 cIry-S7-2P

TITLE O pelete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Defete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,
CITY-ST-2)P L R o -CITY-$7-2I . L LT i 1
— - - - - — — _ A - R |
e - : S T Oovete TITLE [ Change [ Aadition |’
NAME oo . AR HAME o
+ STREET ADDRESS T ’ s e vl GTREET ADDRESS

CITY-ST-IIF . CITY-57-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily thai the information
indicated on this report ¢r supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, ar on an attagchment with an address, with all other likg empowered.

.

AN
SIGNATURE: _\ BN TRV R0 N N, )
SIGNATURE AND TYPED OR PRINTED NAME d NING OFFICER OR DIRECTOH Dae Daylime Phone #




