2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P02000055692 Feb 15, 2005 08:00 AM
1. Entity Name - Secretary of State
CUNNINGHAM CABINETS, INC.
Principal Place of Business ﬁ_ ) Mang .A_ddress ' -
7934 WINTERWOOD CiR. 8. 7934 WINTERWOOD CIR, 8.
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt #, elc. - . Suite, Aot 4, etc. o ' 15t MOORE CR2E034 (10/04)
City & State T T City & State ' T 4. FEI Number i Applied For
04-3670729 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 aciional
Fee Redquired
6. Name and Address of Current Registerad Agent ) 7. Name and Addrass of New Registerad Agent
S - © | Neme i T
CUNNINGHAM, SEAN C , , -
7934 WINTERWOOD CIR S. Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210 - g .
City ) EL Zip Code
8. The above named antity submits this statement for the purpese of changing s registered office or registered agent, or boih, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent. ) ) i
SIGNATURE o — . . - .
Signature, yped o prnad nama of rogistared agent and tide T applicable ' (NOTE Registersd Ageént signature faquirad when rainstaling} DATE
e e—-wr’-‘ o e T e e = g O =
t
FILE NOW!H FEE I$ $150.00 9. Eleciion Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 = TrustFund Contribution. []  Added to Fees
Make Check Payable to Florida Department of State :
10. ’ OFFICERS AND DIRECTORS ‘ 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ' ' 1 Detete i ' [J Change [ ] Addilion
HAME CUNNINGHAM, SEAN NAME
SIREET ADDRESS | 7834 WINTERWOOD CiR. 5. SEREFT ADGRESS
CITY-S1-2IP JACKSONVILLE FL 32210 ; CIFY-§T-2IP
e o T Olodete - ff e HOOGoNs 2033 O Cnge £J Additon
e e 12/ 15/05-R0042-006 150.00
STREET ADDRESS SIREEY ADDRESS
CITY-ST-1F h CItY-57.2IP .
13 T o - 13 Cefete MLE S [ change ) Addiilon
NAME NAME
STRECT ADDRESS STREET ADDRFSS
GiTY-ST-2IP <H CIFY-§1-2IP
e o o C Cloekt mr o [Jenange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIvY-§7-2r H»CIFY ST-1IF
e o - Dloeete § nr ) [ Change ] Addition
NAME NAML
CIRLET ADDRESS STRELT ADDALSS
Ciry-S1-71P CIfY-ST. 2IP
nne T B 07 telets e [l change [ Addifion
NAME NANE
STAEET ADDRESS STREET ADBREIS
CIre-57-7P L Y- ST 2P
12, | hereby certifz that the mﬂ'&étioﬁ;dppl ied with this 7ﬁﬁn§ does not qualify for the exemption stated in Section 119 OTFS)U’). Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made undar cath, that | am an officer or director
of the corporation of the tBceiver or rustee empdWwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attaghment with an address, with al! olher like empowered.
g 1 /l N .Sq
SIGNATURE: 2./ 05 94 . 9943313
Dela Daytime Phone #




