2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P0O00000S8794 Apr 14, 2005 08:00 AM
1. Entity Name Secretary of State
RC CABINETS, INC.
Principal Place of Business "7 Maiing Address ] '
4421 SCHILKE WAY STE 108 4421 SCHILKE WAY STE 108
SANFORD FL 32711 SANFORD FL 32771
e IR AMEARA
Suite, Apt #, elc. . ) Suite, Apt. ¥, efc. I 15t MOORE CR2ED34 (10/04)
City & State — City & State T 4. FEI Number ) Applied For
7 59-3670527 ot Applicable
Zp . Country ap Country 5. Certificate of Status Desired O ?2}‘;‘;5 q!.;;!:;tlonal
6. Nams and Address of Currant Registerad Agent T ) 7. Name and Address of New Registered Agent )
ot bl Al et o — s
S‘%O'I%ECSF"E;EEH&/FA% STE 108 Stroet Address (P.0. Box Number is Not Acceptable)
SANFORD FL 32771 ——
City ’ FL Zip Code

8. The above named enlity submits this staternent for the purfidse of changing its registered office or registersd agent, or botlh, In the Stale of Flarida. | am familiar with, and accept
the obligations of registerad agent. o

SIGNATURE e - - — — o
Signature, IyFed of printad name of tegistared agant and tite if applicable T INoTE ﬁu_grsle!ad Agent signatare required when rainstating) DATE

_ FILE NOW!! FEE IS $15000
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
TFrust Fund Contribution, [ Added to Fees

10, CFFICERS AND DIRECTORS | KB ARDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

o D O oelete W - O Change L] Addilion
NANE COOMES, RICHARD NAME

STREET ADDRESS |4421 SCHILKE WAY STE 108 STREEY ADDRESS

CifY-51.2P SANFORD FL 32771 ory-sT-2p ey s

i T - ' N N LIS T Addition
o ' SEE [ 4/14/05-a001 700 T80, 08
STREET ADDRESS ' SIREET ADDRESS

CiTY-5T- 2P CITY-ST-2F

e T Cowee f e ' T change (] Additian
NAME MNAME

STRELT ADDRESS STRECT AQDRESS

CiTY-ST-21P CITY-S1- AF

e S LT petete TRE o [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-21P CIY-8T-7P

e o ) I3 Delele e . T ' [ Change [ Adaition
NAME NAME

STREET ADORESS STREFTADDRESS

CITY-ST- 2P CITY-S1-2P

TitiE T 17 pelete TILE S [Jchange  J Addition
NAME MAME

STREET ADDRESS STREETADDRESS

CiTY-5T- 2P ‘4 - CITY-ST-ZIP

gdmot qualify'for the exemplion stated in Section 1 19.07(3)D), Flarida Statutes. 1 further cerlify that the information
aecdrate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directar
g'eydcute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Vichneo ( pomes c{{{fﬁf J07-303- 088

FING OFFICER GR DIAECTOR Daytens Phane 4

12, | heraby certify that the informatip
indicated on this report or supe
of tha carporation or the reg
changed, or onh an attachy

SIGNATURE:




