cm—

2005 FOR PROFIT CORPORATION

+ =~ ANNUAL REPORT (AR) | FILED

[;OCUMENT # PO0000019229 Jan 31, 2005 08:00 AM
. oty Name Secretary of State

MCMULLEN CABINETS, INC.

Principal Place of Business . - Mﬁiﬁé 7Addr-é'ssy
7717 N. SOCRUM LOCP RD. 7717 N. SOCRUM LOQP RD.
LAKELAND FL 33808-7225 LAKEL AND FL 33808-7225

Suite, Apt #, etc. - T Suite, Apt # aic 1st MOORE CR2E034 (10/04)

City & State T City & State ) 4. FE! Number i Applied For

58-3631106 Not Applicable
zp Country ap Country 5, Certificate of Status Desired O $8.75 addional
Fee Requited
6. Name and Addrass of Current Registerad Agent o . 7. Name and Address of New Registered Agent
) T o T Name

%QR;LTGL%%%R‘LEMR?_EOP RD Street Address {P.Q. Box Number is Not Acceptable)
LAKELAND FL 33809 . ; -

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 Slate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _™=, i-“-""'&-_ UY\ N)‘MU« /-2 E—TE—- o5

Signv yped of pr@amﬁ of laglslaved ngﬁnl and 1o d spplicable (NOTE Aegislorad Agent éu’gnafum raquired whan rairstating |

" 12000 N
Al Fil’t!l-lE NOW... ;EEV?! $1 50,026 00 o 9. Election Campaign Financing $5.00 May Be
fter May 1, 2005 Foe Will Be $550. Trust Fund Contribution.  [[]  Added 1o Fees
Make Ghack Payable to Florida Department of State
10, = OFFICERS AND D!HI:LI ORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete f r [J Change [ Additlon
NAME MCMULLEN, TERRY W NAME
STRCEY ADDRESS | 315 FULTON GREEN RD. STRELT ADDRESS
ary-st-2r (LAKELAND FL 33809 T ) oy ST e
1Tl o T O Delets I; B O] Changs [ Addition
NAME MAME
- .

SIRFE] AUDAESS STREET ALDRFSS 'l.iilDUQU{lD EH
CIry-S7.2p CITY-ST. 7P 02501 A5-B00E3-004 150,00
TIE o [ Delete UILE ) [Jchange [ Addition
NAME HAME
SIREET ADDRESS STREET ADBRESS
CITY-5T-2IF CHY-51-2%
TLE S O Detets e [ Ciange ] Addition
NAME NAME
STREET ADDRESS S1PECE ADDRESS
Cily-57-2iP i £ily . 51- 7k
0T - o 1 Delete e ' (I Change [ Addition
NAME HAME
STREFT ADDRCSS SIRELT ADDAESS
CHFY-ST-2IF ITY-Si-ZIP
1TLE - o N 71 Detete “§ nE [ Change [ Addition
NAME NAME
STREET ADDRESS STRZET AGDRESS
oiy.S1 np | KSR

12. | hereby certify that the information supplled with this fiing does nat quahfy for the exemptlon stated in Section 119.07(3Y(1), Florica Statutes | further certify that the information
indicated on this report or supplementat report is rue 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 corporation cr the raceiver or trustee ampowered to exacuyte this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: T~ el (-2 5-85 563 -95F-24 7,

SIGNATUHE AND‘UED OH PRINTED NAME OF SIGNING OFFICER DR DIRECTCR Dals Davima Phone ¥




