= FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P000C0032305 (04-27-2005 90335 034 ***150.00

1. Entity Name

THE CABINETMILL, INC.

Principal Place of Business Mailing Addrass
srsstrERorns2 G038 State s cueaoanss
HUDSON, FL 34667 1 ) 53,8 3| HUDSON, FL 34667

LR

01252005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AoTed T

59-3635982 Not Applicable

. Certilicate of i $8.75 Additional
5. Certificate of Status Desired a Fee Required

-7 7 6. Namse and Address of Current Reglstared Agent

BOYER CLFFORDY .\ 5° ) pofriver Ln, ﬁ‘; DO NOT WRITE
HUDSON, FL 34857~y g IN THIS SPACE

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

SIGNATURE
Sigrature, ypad of prnled name of regi d agent and 1ite if ) (NOTE: Registered Agent tignatura required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund.Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS !
TME PSTD
HAME BOYER, CLIFFORD J

STREET ADDRESS | 12105 WINDRIVER LN #5
CITY-57-7IP HUDSON, FL. 346672929

THILE TS

NAME BOYER, KAREN K

STREET ADDRESS | 12105 WINDRIVERN LN #5
CITY-ST-2P HUDSON, FL 346672929

WINLE
HAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREEY ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CirY-ST-2IP

TmEe
NAME
STREET ADDRESS e
cry-st-zie

12. | hareby cartify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further cartify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarma legal sifect as if made under oath; that ! Bm an officer or director
of the corporation or the receiver or trustes empowered to execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with ap address. with all other likg.empowarad.
[ 2708  TFI7 ¥E7 25 0¥
Dain

SIGNATURE:
GNING OFFICER OR DIRECTOR Caytme Phone 4




