2005 FOR PROFIT CORPORATION

- FILED

ANNUAL REPORT (AR)
D MENT # P01000000376

1. €nuty Name -

ALBERT MARVIN CABINETRY, INC.

Principal Place of Business Mailiné Addrass

2910 BADGER ROAD 2910 BADGER ROAD
LAKELAND FL 33811 ’ LAKELAND FL 33811
2. Principal Place of Business . 3. Mailing Addrass

I

|

N

Il

- Jan 31, 2005 08:00 AM
Secretary of State

I

i

Suitg, Apt. #, efc. _ Suite, Apt. #, etc. 1st MCORE CR2EG34 (10/04)
City & State Bl o City & State 4. FE! Number Applied Far
59-3688628 oy
ot Applicable
$8.75 addnional

Zip Country Zip ' | Country

5, Certificate of Status Deslred ]

Fee Required

6. Name and Address of Curtent Registered Agent

MARVIN, ALBERT
2910 BADGER ROAD
LAKELAND FL 33811

7. Name and Address of New Registered Agent

Name

Street Acldress (P.O. Box Number is Not Acceptable)

City ’ EL 1 Zip Code

8. The above named antity submits his statement for fe purpose of changing its registered office or registered agent, ‘or Both, In thé State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

SIQROTre, yped of PIRKCS nama of registered agent and NIt If appicably (NETE Rogisteted Agant signature requiret! when reinstasing)

DATE

FILE NOW!! FEE IS $150.00
After flay 1, 2005 Fee Will Be $550.00
Make Check Payable to Fig'rida Depatiment of Stats

Trust Fund Contribution.

9. Election Campaign Financing  $5.00 May Be

O  Addedto Fees

10. ~FFICERS AND DIRECTORS 11. ADDITICNSJCHANGES TO OFFICERS AND DIRECTORS IN 1
THTLE D O Delete unE [T change [ Addition
NAME MARVIN, ALBERT NAME
)
STREEY ADDRESS | 5131 KENSINGTON HEIGHTS STREET ADDRESS fgﬂqﬁgﬂs;ﬂ%??z
CITY-ST-2IF LAKELAND FL 33811 oy -sT- P 01/31, US“SBHI?'OES 150.00
L S o I Gelele it ' Tl change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.2)P iy ST- 219
T o o  Doeks e Clchange [ Addition
NAMF NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-Zip £a1v.5]- 7P
Tine o S " Delete s [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
- 8t-2p CIry-$1- 7P
T ) S O, Delete T O Change [ Adition
HAME NAME
STREEY ADDRESS STREE T ADDRESS
GiTY-ST-2iP CITY-ST- 2P
TINE - - " elete LLE [ change [ Addition
NAME NAME
STRECT ADDRESS SIREES ADDRESS
CHY-SF2if - - 7 Juvstw

12. 1 hereby certify that the information su
indicated on this report of supplemel
of the: carporation or the receiver or #us;
changed, or on an attachrment withyen

SIGNATURE:

o1 qualif or the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the infofmaﬁijn
ta and Wat my signature shall have the same legal effect as if made under oath; that | am an officer ot director
Z This ffpon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

22X 4

SIGNATURE AND-TYPED OR PRINTED NAME OF JGRING OFFlegr oA DIRECTCR

er

/ Davtrme Phora 4



