FILED
2005 FOR PROFIT CORPORATION Mar 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P01000091739. . ERETR 03-23-2005 90022 034 ***150.00

1. Entity Name
JOHN THEISEN CABINET INSTALLATION, INC:

Principal Place of Business Mailing Address
1936 CONCERT RD 1936 CONCERT RD
DELTONA, FL 32738 DELTONA, FL 32738

—{ (WAL MU A Ao

03082005 No Chg-P CR2E034 (10/03)

- DO.NOT WRITE IN.THIS SPACE ... |4 g B

59-3750468 - Not Applicable

O $875 Additional

5. Certificate of Status Desir
ertificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

TN O - DO NOT WRITE
DELTONA, FL 32738 | V : IN THIS SPACE .

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

the obligations of regisigred agent.
-{@ o5
SIGNATURE ko : %fcjt 7

- .. _ Siggature typed ur'pm{_ag narme of registered agent and title if agpl_m_ab_lg._ (NOlE' Registered Agent signature required when reingtating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, {1 Addedto Fees
10. OFFICERS AND DIRECTORS |
TLe P - y
NAME THEISEN, JOHN

STREET ADDRESS | 1936 CONCERT RD
CITY-ST-2IP DELTONA, FL 32738

TLE

NAME

STREET ADDRESS . .
omv-st-ap_ | ' o A )

- - ~— b e TR ot o TEELD e PURRE L LuEF 2t mpa e o®Mnd T Cd w ¥R RO

TITLE
NAME

s s DO NOT WRITE

N THIS SPACE f

AAME
STREET ADDRESS
CITY-ST-2IP

TITLE :
NAME . B - e
STREET ADDRESS |~ b . et Dt . S ’
CITY-§T-2F .. .. — . B et L

T"LE - B . . e T e e PO AN R, - s,

NAME
STREET ADDRESS
CITY -5T-2IF . L L

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secuon 1 19 O?(S){l) Florida Statutes. | further certify that the information
indicated cn this reper or supplemental report is true 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 or the receiver or trustee empowered 1o axecute 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 attachment with an address, with all cther like empowaered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Phone #




