2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Narme Secretary of State
CONVENTIONAL CABINETRY OF FLORIDA, INC.
Prmcipal Place of Business . Mailing Addrass
13428 CHAMBORD STREET 13428 CHAMBORD STREET
BROOKSVILLE Fi 34613 BROOKSVILLE FL 34613
e i — (R
Suite, Ant #, etc. - Suje, Apt. #, elc. 1st MOORE CR2E34 (101'04)
City & St ] ' City &5 F Applied £
ity & State ity -tate | 4. FEI Number- 59—36921724 - %ﬁzf,iz.gﬁtf.
Zip : Country dp [ County 5. Certificate of Status Desired i ?i'gfqg;j:émm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?é%%gRéHCAHag%%SD STREET Street Address {(P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34613 - ; ' -
City - FL iEp Cade

8. The sbove namad entity submits this statement for the bufpose of changing its registered office or registered agent, of both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent. R

SIGNATURE —— I .

Signawite heded o printad nama of mgstered agar.:r nr-\d g o apph';arhrler f!:JOTE Aagstatad bgant s}gnah;eﬁlaqwe;i ;an !e&né!aiwé)n ) DATE
1 0
FILE NOWU! FEE IS $150.00 . 9. Election Campaign Financing 55,00 may Be
After May 1, 2005 Fe? Wiil Be $550.00 Trust Fund Contrlbution.  [] Added 1o Fess

Make Check Payable to Florida Depariment of State
10, ] GFFIGERS AND DIRECTORS 'EN '" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN t1
Tk o O oetete HHIS [ Ghange [ Addition
HAE MILLER, CHARLES HAME HOOOO2 25598
SHEE1ADDRESS [13429 CHAMBORD STREET SIREE] SODRESS 2411 /05-80033-025 150,00
iYL SE AP BROCKSVILLE FL 34613 Giiy-51- 2§
iy VP 7 Datete s [ Chasge ] Addilion
HAMI MILLER, FAYETTE HAKE
R [ ADDRESS | 13429 CHAMBORD STREET . SIRELI ADDRESS
chiv. gl 7iF |BROOKSVILLE FL 34613 CITY-ST- 4P
WILE , 83 oelete Lk O changs [ Adddtion
B o ’ NAME
At | AT S8 SIREETANDRESS
LAY ST T LY - S1- P
HILE 7 Dalete Iing Cchage [ Addition
HAME HAKF
Kt £ ADDRLIS SIRFF1 ADGRESS
st AF Qiv-s3 4
Bt 7 Delete e Cohange [ Addition
RANE HAME
<IRFL 1 ADDRTSS SIREC T ADDRESS
vy &4 ) CITY 5T1- 2P
At L7 Detete nni [ ohenge ] Addiion
NAME MAME
SRELT ADDRLSS STaLE 1 AOORCSS
LY ST-AF rY-Si- o

exemption stated in Section 119.07(3¥i}, Florida Statutes. | furthe: éassify that the information
signature shall have the same tegal elfect as if made under oath, thal | am an officer or dn‘ectc{
as required by Chapter 607, Florida Statutes, and that my name appears in Block 10or Block 113

Y5 IR SVe 6553

Daytema Phohn

12, | hareby cettify that the information supplied with this fling does not qualify for
indicated on this report o supph i report is truepnd accyrate and thst
of the corporation oF the receivgiar Ir i
changed, or on an attachms,

SIGNATURE:




