FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000103877 Secretary of State
1. Entity Name 03-25-2005 90030 004 ***150.00
AMERICAN CUSTOM CABINETS, INC.
Principal Place of Business Maiting Address
1242 MARKET CIRCLE 110 WEST QAK ST.
#6 ARCADIA, FL 34266
MURDOCK, FL. 33953 — —
S M0 A
LD, '{Y\acmn\.o S ‘
Suite, Apt. #, atc. Suite, Apt. #, etc. 02212005 Chg-P CR2EQ34 (10/03)
City & State . City & State 4. FEI Number Applied For
A ¢ o.oci\o\ T otida 80-0056191 Not Applicabie
"1 Country Zip Country ! . $8.75 addiional
3 Status Desired ] Y
'5\\ ; { DSQ 5. Certificate of Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
PAUL, AVA T T T — S e e Sl
110 WEST OAK ST. Street Address (P.O. Box Number is Not Acceptabie}
ARCADIA, F1. 34266
City FL I Zip Coge

8. The above named entity submits this statement for the purpoese of changing its registered office or registered agemt, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanre, typad or primed name of registered agent and ke ¥ applicable. {NOTE: Registerad Agent signature required when reirnstating) DATE
FILE NOWNI FEE IS $150.00 v 9. £lection Campaign Financing ss.oo May Be
After Hay 1, 2003 Foe will be $550.00 Trust Fung Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [JChange [ Addition
NAME PAUL, AVA NAME
STAEET ADDRESS | 110 WEST OAK ST. STREET ADDRESS
CAY-S7-2P ARCADIA, FL 34266 CY-ST-ZP
TIMLE D {1 Delate THLE Cchangs [ Addition
NAME PAUL, TIM NAME
STREET ADDAESS | 110 WEST OAK ST. STREET ADORESS
CaTY-S7-2P ARCADIA, FL 34268 CITY-ST-2P
THLE D [ Delete HLE [ cChange [ Addition
RAME WATSON, JOHN O JR. NAME
STREET ADORESS | 110 WEST OAK ST. STREET ADDRESS
CITY-57-29 ARCADIA, FL. 34266 ’ T LTy -S7-2P s - - -
TME 5] 1 Delete TIME I changs  [C] Addition
RAME WATSON, GAYLE B NAME
STREET ADDRESS | $10 WEST OAK ST. STREET ADORESS
CrY-ST-2P ARCADIA, FL 34268 CITY-ST-2P
e [ Defete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GY-S1-2P ) _ CIrY-S1-2P
TLE .o O Delete TILE [ Ghange [ Addiition
NAME NAME
STREET ADDRESS ' : STREET ADDRESS
CTY-ST-29 ’ ’ CITY-5T-2P

g I':Ilng doas not qualify for the exemption stated in Section 119 07513)0) Floriga Statutes. | further certily that the information

e and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
erad Lo execute this report as reguired by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Biocic 11 if
pll other like empowered.

W 3 WBS S0P, 313,

u&:'rwiﬁoﬂ ERTED MAME OF SIGNING OFFIGER OR DIRECTOR Dato Dieytma Phone 4

12, f hereby cemfv that the inf Srmation fupplied wj
indicated on this report 'or uppiem q
of the carporation or the re¢esver or
changed. of on an attachment with g6 addre

SIGNATURE:




